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HELMER  DRUG  CO.,  INC. 

122  Broad  Street  575  Broad  Street 

1184  North  Main  Street 

Our  Business  Filling  Prescriptions 


ANTHONY’S  DRUG  STORE 

178  Angell  Street,  Providence,  R.  I. 
has 

Biological  Products,  kept  at  the  proper  temperature 
Hicks  Clinical  Thermometers  American  Clinical  Thermometers 

Guaranteed  Water  Bottles  and  Syringes 
Bed  Pans,  Urinals,  Rubber  Sheeting  and  many  other  Sick-room  Supplies 


Doctor! 


If  you  have  a troublesome  case  that  needs  a well 
fitting  appliance,  carefully  planned  and  made  by  specialists. 
Let  us  help  you,  over  20  years  experience  at  your  command.  We 
want  the  difficult  cases.  ABDOMINAL  BELTS,  ELASTIC 
STOCKINGS,  TRUSSES,  ETC. 

“Come  and  See  Us  Make  them ” 


H.  MAWBY  CO.,  INC., 


63  Washington  St.,  Providence,  R.  I. 

PHONE  UNION  8980 
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GLAND  PRODUCTS 

Specification  the  Surest  Guaranty 
of  Clinical  Results 

UNIFORM  methods  cannot  be  employed  for  the  extraction 
and  desiccation  of  different  glands.  The  best  method  of 
handling  each  gland  must  be  determined  by  experiment, 
the  processes  of  manufacture  in  each  instance  being  designed  with 
reference  to  the  peculiarities  of  the  particular  gland  in  question 
to  yield  a satisfactory  finished  preparation. 

The  identity  of  the  gland  is  of  first  importance,  and  this  is 
particularly  true  of  parathyroids.  It  is  very  easy  to  confuse  other 
glands  with  the  true  parathyroid  glands. 

All  glands  employed  by  us  must  be  normal.  They  are  all 
examined  for  evidence  of  disease.  Before  desiccation,  all  non- 
glandular  matter  is  removed;  this  procedure  reduces  the  weight 
of  the  glands  as  they  reach  us,  often  to  a large  extent. 

The  greatest  care  is  also  exertised  to  select  and  dissect  only 
that  part  of  the  gland  which  is  required  in  the  manufacture  of 
the  product,  such  as  the  corpus  luteum,  from  ovaries,  the 
anterior  lobe  from  the  pituitary  body,  ovarian  residue  from  ovaries 
and  the  posterior  lobe  of  the  pituitary.  Some  glands,  such  as  the 
thyroid,  thymus,  pineal,  etc.,  are  utilized  in  entirety.  Where 
fatty  tissue  is  present  in  excessive  quantity  it  is  removed  by 
solvents  in  a way  to  prevent  injury  to  the  active  gland  substance. 

To  still  further  increase  the  activity  of  our  gland  products  we 
pass  the  desiccated  material,  after  it  has  been  finely  powdered, 
through  sieves  to  get  rid  of  the  remnants  of  inactive  fibrous  and 
connective  tissue. 

Our  gland  products  therefore  represent  only  the  useful  parts 
of  the  raw  material  we  receive,  and  for  this  among  other  reasons 
contain  a maximum  amount  of  the  therapeutically  active 
portion  of  the  glands. 

Only  by  specifying  our  gland  products — by  adding  to  his  prescription  for  gland 
products  the  designation  “ P.  D.  & Co.,”  can  the  benefits  of  the  careful  work 
we  do  be  secured  by  the  prescriber. 

We  will  gladly  send  literature  on  the  gland  products  in  which  you  are  interested. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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OUR  FRANKLIN  COUPE 

DESIGNED 

BY  DECAUSSE 

is  just  the  car  for  you  when 
making  your  professional  calls 

Call  up  and  make  an  appointment 
for  a demonstration  in  one 
of  our  new  models . 

WALLACE  L.  WILCOX 

635  Elmwood  Avenue 
Providence 
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Confidence — 

The  growth  of  our  prescription  business 
indicates  the  measure  of  confidence  we  have 
won  and  are  winning. 

That  this  growth  has  been  steady  and  con- 
sistent is  very  gratifying.  Because  it  proves 
to  us  that  absolute  dependability,  painstaking 
care  and  an  earnest  appreciation  of  how  im- 
portant our  work  is  in  helping  the  doctor  to 
effect  a cure  merits  reward  and  gets  it. 

BLANDING  & BLANDING 

54  WEYBOSSET  STREET 
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TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  il  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Mean  Street  Providence,  R..  I. 


tyant  X-Ray  Supplies  TDQ,  ? 

«r  - anaon- 


n* 


There  are  over  30  District  Branches  now  es- 
tablished by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


Boston  Branch  - - 


711  Boylston  Street 


“IMPERMO” 

The  new  material  which  solves  your 
developing  tank  problems.  Light  in 
weight  — non-corrosive  — acid-proof. 
An  exclusive  Victor  product,  backed 
by  the  Victor  guarantee. 

Made  in  six  sizes.  Send  for  catalog. 


Quality  Dependability  Service  Quick  - Delivery 

- - 'Price  applies  to  Jfll  * - 

1 ■— 1 — — — — 


Mentipn  our  Journal — it  identifies  you. 


XVI 


RHODE  ISLAND  MEDICAL  JOURNAL 


DOLBEY’S 

The  Cream  of  All  Ice  Creams 

NOTICE! 

Physicians  and  Druggists  are  invited  to  visit  our 
factory  at  all  times,  and  see  the  precaution  and  care 
that  is  given  to  all  materials  used  in  our  Ice  Cream. 

We  maintain  a Laboratory  in  charge  of  a competent 
man  and  each  and  every  batch  is  pasteurized  and 
tested  before  it  is  Frozen. 

Eat  a Plate  of  Ice  Cveatn  Every  Day ! 

DOLBEY  ICE  CREAM  CO. 

485  Plainfield  Street  Providence,  R.  I. 


HELIOTONE 


A New 
Lamp  at 
a New 


Price 


“HELIOTONE”  is  built  with  a 
new  type  of  base  requiring  no 
counterbalances,  springs  or  coils 
to  help  with  its  adjustment.  It 
may  be  raised  from  within  a few 
inches  from  the  floor  to  a height 
of  7 ft.  without  any  lifting  or 
pulling,  simply  turn  the  lever 
type  arm  to  the  required  angle 
where  it  locks  securely  in  place. 

9 C J 2385  HELIOTONE  (tFf 
LAMP  COMPLETE  FOR 
110  VOLTS  A.C.  OR  D.C. 


Mail  This  Coupon  for  Free  Trial 


FRANK  S.  BETZ  COMPANY.  Hammond,  Indiana. 

6-8  West  48th  Street,  New  York  City. 

634  South  Wabash  Avenue,  Chicago. 

3213  Swiss  Avenue.  Dallas. 

Please  send  your  “Heliotone”  Lamp  circular  explaining  your 
special  30-day  free  trial  introductory  offer. 

Name  

Address  

City State 


Our  established  position  as  the  foremost 
Radio  House  in  Rhode  Island 
The  efficiency  of  our  engineering  staff 
and  our  ability  to  meet  all  reputable  com- 
petition — compels  a confidence  in  our 
service  that  is  unequalled  in  the  city. 

A Standard  Sets  & Parts  in  Stock 

B.  & H.  Supply  Co.,  Inc. 

116  Mathewson  St.  Phones,  Union  3503-4-5-6 
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Stabilized  Mobile 
X-ray  Unit — an  ideal 
physician's  outfit 


“ Snoo\- Special"  Combination  Diagnostic  and  Deep 
Therapy  Apparatus  for  the  specialized  X-ray  laboratory 


Two-Section  Mobile 
Diathermy  Apparatus 


i 


A Point  of  View 


Quartz  Lamp 
for  Ultra-Vi- 
olet Therapy 


“Of  all  human  ambi- 
tions an  open  mind 
eagerly  expectant  of 
new  discoveries  and 
ready  to  remold  con- 
victions in  the  light 
of  added  knowledge 
and  dispelled  igno- 
rances and  misappre- 
hensions,  is  the 
noblest  &nd  the  most 
difficult  to  achieve.” 

— James  Harvey 
Robinson  in 
“The  Humanizing 
of  Knowledge” 


The  Victor  X-Ray  Corporation  owes  its  leadership  in 
the  manufacture  of  X-ray  and  physiotherapeutic  ap- 
paratus to  a point  of  view. 

This  point  of  view  recognizes  the  fact  that  roent- 
genology and  physiotherapeutics  are  ever  evolving 
new  methods  which  must  be  reckoned  with  both  by 
the  physician  and  by  the  manufacturer  of  medical 
apparatus.  But  what  new  methods  are  sufficiently 
advanced  for  acceptance  in  practice  the  medical  pro- 
fession alone  is  competent  to  decide. 

Hence,  while  the  Victor  X-Ray  Corporation  keeps 
abreast  of  the  progress  made  by  medical  research  it 
introduces  only  such  apparatus  as  open-minded  phy- 
sicians are  convinced  they  need. 

Thus  both  medical  progress  and  medical  conserva- 
tism dictate  the  character  of  the  roentgenological  and 
physiotherapeutic  apparatus  developed  by  the  Victor 
X-Ray  Corporation. 

Let  us  advise  with  you  in  the  selection  of  X-ray  equipment  that  best 
meets  your  individual  requirements.  If  there  is  some  phase  of  physio- 
therapy on  which  you  would  like  authoritative  reprinted  articles,  we  have 
them.  You  don’t  obligate  yourself  to  buy  when  writing  us  for  suggestions 
or  literature.  Use  the  coupon  below. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches— Not  Agencies —Throughout  U.  S.  and  Canada 


Wantz  Mul- 
tiple Wave 
Qenerator  for 
Sinusoidal 
and  Qalvanic 
Therapy 


VICTOR  X-RAY  CORPORATION,  Chicago 

Please  send  me  information  on  X-ray  apparatus  for 

Name 

Address 

(State  range  of  service  desired) 

Descriptive  Bulletins  and  Clinical  Reprints  on: 

□ Quartz  Lamps  □ Sinusoidal  Apparatus 

□ Diathermy  Apparatus  □ Galvanic  Apparatus 

□ Phototherapy  Lamps 

Cit\  State 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 


Branch  Offices:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


CADILLAC  AUTO  CO. 

of- 

RHODE  ISLAND 


NU  RSING  HOME 

MRS.  HELEN  D.  TALBOT 

243  Adelaide  Avenue 

Maternity  and  Non-Infections  Diseases 

SUMMER  HOME 

Invalids  and  Convalescents 

SHORE  ACRES  on  the  BAY 
near  WICKFORD,  R.  I. 


Pinecliff  Sanatarium 

A DELIGHTFUL  RETREAT  for 

Semi-invalids,  Convalescents  and  Neurologicals 

Situated  in  the  Edgewood  section  of 
Providence,  Pinecliff  combines  country  quiet 
and  accessibility  to  City 

37  Circuit  Drive  Telephone 

Edgewood,  R.  I.  Broad  1321 


Open  All  the  Year 

with 


Pluto  Spring  Flowing  All  the  Time 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALLOUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings 
with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.,  *99,  is  in  charge 
of  the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories 
for  diagnostic  and  therapeutic  works. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation. 

Write  for  Booklet 
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PARATHYROID 

Powder  and  Tablets  1-20,  1-10  Grain 

And 

Parathyroid  and  Calcium  Tablets 

1-20  Grain  Parathyroid 
2^  Grain  Calcium  Lactate 

Parathyroid  preparations  are  indicated  in  Paralysis  Agitans,  Tetany,  Indolent 
Ulcers  and  lesions  that  refuse  to  heal. 

These  parathyroid  products  are  carefully  made  from  fresh  normal  glands  of 
young  cattle. 

Pituitary  Liquid,  standardized,  in  ampoules,  surgical  1c.  c.  obstetrical  c.  c. 
Premier  preparation  of  Posterior  Pituitary. 

Anterior  Pituitary  powder,  2 and  5 grain  tablets.  Pituitary  whole  gland, 
powder  1 and  2 grain  tablets.  Posterior  Pituitary,  powder  and  1-10  grain  tablets. 

Literature  for  Physicians 

ARMOUR  Ml  COMPANY 

CHICAGO 
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INFANT  FEEDING 

THE  PHYSICIAN  HIMSELF  is  the  most  important 
factor  in  the  successful  feeding  of  infants . 


BUT  TWO  OTHER  FACTORS  ENTER 
into  the  equation — 

THE  MOST  IMPORTANT  BEING  the  phy- 
sician’s control  of  the  case; 

AND  NEXT  IN  IMPORTANCE  the  reli- 
ability of  his  infant  diet  materials. 

MEAD’S  INFANT  DIET  MATERIALS  sat- 
isfy this  last  requirement.  They  are  as 
reliable  as  it  is  possible  for  us  to  make 
them; 

BUT  THEIR  INDIRECT  INFLUENCE  on 
the  other  requirement,  the  doctor’s  control 
over  the  feeding  case,  is  even  of  greater 
value. 

MEAD’S  INFANT  DIET  MATERIALS  are 
marketed  to  the  laity  only  on  the  physician’s 
prescription — No  feeding  directions  accom- 
pany trade  packages — The  mother  gets  her 
information  only  from  the  doctor  who 
changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the 
growing  baby.  He  therefore  CONTROLS 
the  case. 


THE  PHYSICIAN  can,  with  three  MEAD 
diet  materials,  plus  his  skill  and  his  con- 
trol, satisfy  the  nutritional  requirements  of 
nearly  all  infants  entrusted  to  his  care. 

MEAD’S  DEXTRI-MALTOSE  (carbohy- 
drate) cow’s  milk  and  water,  combined  in 
proportions  to  suit  the  individual  baby, 
meets  successfully  the  requirements  of  most 
infants. 

FOR  OTHER  INFANTS  where  additional 
carbohydrate  is  not  indicated  but  additional 
protein  is  indicated  (such  as  in  Diarrhoea, 
Marasmus,  Colic  in  breast-fed  infants,  etc.), 
the  use  of  CASEC  (protein)  in  the  cow’s 
milk  modification  gives  gratifying  results. 

MEAD’S  COD  LIVER  OIL,  a standard- 
ized antirachitic  agent  of  known  potency, 
protects  all  infants,  whether  breast  or 
bottle  fed,  from  Rickets  and  can  be  given 
in  such  small  doses  as  not  to  upset  the  fat 
proportion  of  the  baby’s  diet. 
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DIAGNOSIS  OF  THE  DISEASES  OF  THE 
BLADDER,  URETER  AND  KIDNEY, 
WITH  ROENTGENOLOGICAL  CASE 
REPORTS  * 

From  the  Urological  Department,  St.  Joseph’s 
Hospital. 

By  Vincent  J.  Oddo,  M.D. 

Urologist  to  St.  Joseph’s  Hospital. 

Providence,  R.  I. 

Diagnosis  in  urology  is  of  paramount  impor- 
tance. It  has  been  the  effort  to  accurately  and 
comprehensively  diagnose  urinary  diseases  that 
has  been  the  main  factor  to  establish  urology  on  a 
scientific  and  favorable  plane.  Most  of  the  prog- 
ress in  urology  has  been  done  in  the  last  quarter 
century.  Previous  to  that  time,  diagnosis  of  the 
diseases  of  the  urinary  tract  were  incomplete, 
vague,  and  in  most  cases  frought  with  danger. 
The  first  work  of  any  scientific  importance  that 
described  normal  urine  and  the  changes  present 
in  the  diseases  of  the  urinary  organs  was  by 
Theophilus  Protaspatharius  in  the  seventh  cen- 
tury. In  the  fifteenth  century,  the  diagnosis  of 
the  different  urinary  diseases  was  wholly  done  by 
inspection  of  the  urine  after  its  passage  into  sev- 
eral vessels.  Not  only  did  the  established  physi- 
cian and  university  graduate  practice  this  method 
in  diagnosis,  but  also  certain  laymen  or  quacks, 
called  in  those  days  uromancers  or  uroscopists. 
These  uromancers  inspected  the  urine,  guessed  the 
illness  of  the  patient  and  promised  a miraculous 
cure. 

With  the  urologist’s  armamentarium  of  today, 
diagnosis  of  the  different  urinary  diseases  is  ren- 
dered with  exactness.  It  is  no  longer  necessary  to 
dispense  with  blood  in  the  urine  as  a trivial  condi- 
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tion  not  necessitating  systematic  urologic  examina- 
tion. Any  case  with  blood,  pus,  gravel,  micro- 
organisms, etc.,  in  the  urine,  also,  those  cases  with 
pains  in  the  lumbar  region,  along  the  course  of  the 
ureters  and  over  the  hypogastric  region,  should 
not  be  treated  with  medicine  except  in  very  acute 
conditions,  as  ureteral  colic  and  acute  prostatic 
abscess. 

The  symptoms  which  a patient  complains  of,  no 
matter  how  characteristic  of  certain  lesions,  should 
be  used  in  conjunction  with  a history  of  the  case 
not  for  a diagnosis,  but  as  a signal  and  aid  for  a 
systematic  study  of  the  urinary  organs. 

The  family  history  should  first  be  covered  in 
questions  to  the  patient.  Inherited  syphilis  and 
stigmata  should  be  looked  for.  Inquiry  about 
tuberculosis,  cancer,  nervous  diseases  and  kidney 
trouble  is  important. 

It  is  necessary  to  know  whether  any  of  the 
infectious  or  contagious  diseases  have  been  con- 
tracted, as  measles,  scarlet  fever,  typhoid,  pneu- 
monia, grippe,  diphtheria,  gonorrhea  and  syphilis, 
because  these  diseases  are  sometimes  followed  by 
infections  of  the  urinary  organs  producing  pye- 
litis, pyelonephritis,  pyonophrosis,  renal  calculi, 
etc.  If  the  patient  has  had  syphilis,  it  might 
explain  an  atony  or  paralysis  of  the  bladder  and 
vesical  sphincter.  Any  previous  injuries  or  opera- 
tions should  be  noted.  The  habits  and  customs  of 
the  case  are  well  to  know.  It  is  an  apparent  fact 
that  habitual  postponement  of  urination  will  pro- 
duce damming  back  of  urine  with  consequent 
damage  to  bladder,  ureter  and  kidney.  Habits 
of  eating  and  drinking,  evidences  of  tuber- 
culosis, rheumatism,  defective  metabolism  and 
loss  of  weight  and  strength  should  be  noted. 
Inquiry  about  focal  points  of  irritation  should  be 
made,  as  of  the  tonsils,  teeth,  especially  ulcerated 
teeth,  anthrum  disease  and  disease  of  the  middle 
ear.  Now  what  is  the  principal  symptom  that  the 
patient  complains  of  ? Is  it  pain,  urgency  or  fre- 
quency in  urination,  or  changes  in  the  character 
of  the  stream  or  urine?  The  most  common  symp- 
toms for  which  the  patient  goes  to  his  physician 
are  for  pain  and  changes  in  the  urine. 
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Pains  in  the  loins  and  in  the  ileoeostal  angle  will 
direct  us  to  disease  of  the  kidneys;  a sudden 
sharp  pain  darting  down  the  ureter  and  reflected 
to  the  bladder,  genitals  or  pubis,  indicates  renal 
calculus  passing  down  the  tract;  and  a dull  ache 
accompanied  by  a sense  of  fullness  and  pressure 
in  the  suprapubic  region  is  significant  of  disease 
of  the  bladder.  The  pain  of  prostatic  inflamma- 
tions is  usually  referred  to  the  glans  penis.  Women 
very  often  complain  of  frequency  and  urgency  in 
urination  in  spite  of  a normal  urine.  In  these 
cases  a careful  examination  will  often  discover  a 
caruncle  or  stricture  within  the  meatus,  a polyp 
or  urethrocele  in  the  urethra ; in  others,  a 
hyperaemia  of  the  vesical  neck  and  trigone  due  to 
phosphaturia,  oxaluria  or  uric  acid  excess.  Some- 
times malposition  and  diseases  of  the  uterus  and 
adnexa  are  the  prevailing  factors  in  this  disturb- 
ance. If  there  is  hemorrhage  in  the  urine  we 
should  consider  tumor,  calculus  or  tuberculosis  of 
the  bladder  and  upper  urinary  organs.  If  the 
urine  passed  into  three  glasses  is  cloudy  and  the 
cloudiness  is  due  to  pus,  it  is  indicative  of  inflam- 
matory diseases  of  the  bladder  and  upper  urinary 
organs.  In  inflammations  around  the  vesical  neck 
and  trigone  and  in  the  posterior  urethra  we  have 
the  characteristic  symptoms  of  frequency,  ur- 
gency, hesitancy  and  dribbling  in  urination,  and 
terminal  pain  and  hematuria.  In  disease  of  the 
bladder  the  characteristic  symptoms  are  frequency 
and  urgency  in  urination,  and  pus  in  the  urine.  I 
might  add  that  infected  urine  does  not  become 
cystitis  unless  diseases  are  ruled  out  in  other 
genito-urinary  organs. 

The  symptoms,  nevertheless,  are  oftentimes 
misleading,  and  their  significance,  therefore, 
should  not  be  conclusive  until  a careful  and  sys- 
tematic physical  examination  has  been  made. 

Of  all  the  examination  which  we  make,  the  phy- 
sical examination  is  the  most  important.  Method 
and  system  in  this  examination  will  save  the  phy- 
sician from  overlooking  certain  conditions  which 
have  a hearing  on  the  disease.  Inspection,  palpa- 
tion and  percussion  are  the  initial  steps  in  this 
investigation.  Careful  examination  of  the  abdo- 
men for  any  visual  or  palpable  masses,  particularly 
in  the  right  and  left  hypochondriac  regions,  should 
he  done.  We  must  be  careful  not  to  mistake  a 
hydatic  cyst  and  an  enlarged  right  lobe  of  the 
liver,  an  abscess  of  the  liver,  as  well  as  an  enlarged 


gall  bladder  for  the  right  kidney.  On  the  left  side, 
the  lower  portion  of  an  enlarged  spleen  is  occa- 
sionally mistaken  for  the  left  kidney.  The  most 
common  diseases  of  the  kidneys  which  frequently 
produce  an  enlargement  of  the  organs  and  which 
can  he  mapped  out  fairly  well  are  movable  kidney, 
surgical  pyelonephritic  kidney,  tubercular  kidney, 
marked  cases  of  hydronephrosis,  pyonephrosis, 
and  cystic  kidneys.  Tumors  of  the  kidneys,  while 
rare,  generally  produce  very  marked  enlargement. 
In  patients  in  whom  it  is  not  contraindicated  it  is 
probably  the  better  procedure  to  examine  the 
patient  in  three  positions — lying  on  the  hack, 
standing  up  and  in  a stooping  position. 

In  the  male  an  enlargement  of  the  abdomen  in 
the  hypogastric  region  may  be  a distended  bladder 
with  residual  urine;  in  the  female  it  may  also  be 
a distended  bladder,  as  well  as  a gravid  uterus, 
tumors  of  the  uterus,  tubes  and  ovaries,  also, 
exudates  and  abscesses  due  to  diseases  of  these 
organs. 

In  diseases  of  the  ureters  there  is  generally 
tenderness  on  palpation  over  the  affected  area. 

In  all  cases  when  abdominal  masses  are  felt,  it 
is  advisable  to  consider  them  in  their  relationship 
to  the  urinary  organs,  particularly  so  in  the  pres- 
ence of  urinary  symptoms. 

The  inguinal  region  should  be  examined  for 
enlarged  glands  and  swellings.  A part  of  the 
vesical  bladder  is  commonly  seen  in  an  inguinal 
hernia,  and  therefore  great  care  must  be  used 
before  excising  a hernial  sac. 

The  presence  or  absence  of  an  urethral  stric- 
ture can  be  detected  with  the  bouge  a boule.  It  is 
common  to  see  an  acute  retention  of  urine  due  to 
an  urethral  stricture.  The  penis  and  scrotum 
should  he  examined  for  various  forms  of  lesions, 
such  as  ulcerations,  verruca,  abscesses  and  lym- 
phangitis. Enlargements  of  the  cord,  epididymis 
and  testes  may  be  due  to  tumors,  hydrocele,  vari- 
cocele, hernia ; and  generally  speaking,  gonorrhea 
produces  enlargement  of  the  globus  minor,  syph- 
ilis enlargement  of  the  globus  major  of  the  epi- 
didymis, and  tuberculosis  an  enlargement  of  either 
or  both.  A fistula  of  the  scrotum  leading  down  to 
the  epididymis  is  usually  tubercular,  and  accord- 
ing to  Rytina,  fistulization  of  the  scrotum  is  always 
tubercular. 

The  rectal  examination  with  the  index  finger 
oftentimes  sheds  light  upon  the  disease  disturbing 
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the  patient.  Tone  or  atonicity  of  the  anal  sphinc- 
ter should  be  noted.  The  shape,  size  and  con- 
sistency of  the  prostate  and  seminal  vesicles  can 
easily  be  made  out.  An  intensely  tender,  hot, 
swollen,  enlarged  prostrate  with  one  or  both  lobes 
involved  is  characteristic  of  acute  prostatitis ; an 
enlargement  of  the  gland  accompanied  with  nodu- 
lations  points  to  a tuberculosis  of  the  prostate. 
In  elderly  people  an  enlargement  of  the  prostate 
indicates  prostatic  hypertrophy  or  malignant 
growth.  Very  marked  induration  in  a large  pros- 
tate, or  a stony  hardness  of  the  whole  enlarged 
gland,  means  cancer  of  the  prostate.  A localized 
thickening  of  the  seminal  vesicles  points  to  a 
tubercular  process. 

A finding  of  great  diagnostic  importance  is  an 
induration  above  the  prostate  between  both  sem- 
inal vesicles,  called  an  intervesicular  plateau.  This 
plateau  always  points  to  cancer  of  the  bladder. 
The  finger  will  detect  this  area  better  after  the 
introduction  of  the  cystoscope  into  the  bladder. 

Diseases  of  the  bladder,  ureter  and  kidney  usu- 
ally produce  changes  in  the  urine.  A knowledge 
of  the  composition  of  the  urine,  while  not  being 
absolutely  diagnostic,  is  of  great  aid.  Not  only 
must  we  know  what  pathological  elements  are 
present,  but  also,  whence  they  come.  Cloudy 
urine,  as  you  know,  is  due  to  several  causes : pre- 
cipitated urates,  precipitated  phosphates,  sperma- 
tozoa, pus  cells,  blood  cells,  epithelia,  parasites  of 
various  sorts,  foreign  material  as  dirt,  crystalline 
formations  and  micro-organisms. 

****:(: 

Now  what  is  the  significance  of  the  presence  of 
the  tubercle  bacillus  in  the  urine.  It  is  possible 
though  very  rare  for  tubercle  bacilli  to  filter 
through  the  kidneys  without  producing  pathologic 
lesions  in  the  kidney,  ureter  and  bladder,  although 
in  this  instance  the  urine  does  not  contain  pus. 
Lawrason  Brown  of  Saranac  found  tubercle  ba- 
cilli in  the  urine  in  ten  per  cent,  of  104  cases 
reported  with  no  evidence  of  urogenital  tuberculo- 
sis. Caulk  states  that  in  five  per  cent,  of  genital 
tuberculosis,  tubercle  bacilli  appear  in  the  urine. 
Tuberculosis  of  the  bladder  may  be  primary  as 
reported  by  Fenwick  and  Kelly.  However,  it  is 
usually  secondary  to  tuberculosis  of  the  kidney, 
and  less  frequently  to  genital  tuberculosis.  There- 
fore, with  these  few  exceptions,  the  finding  of  the 


tubercle  bacillus  in  the  urine  invariably  means 
tuberculosis  of  one  or  both  kidneys.  Regardless 
in  what  urinary  organ  the  tubercle  bacilli  are 
found,  the  urinary  focus  is  always  secondary  to 
a tuberculosis  focus  in  other  parts  of  the  body, 
and  usually  in  the  lungs. 

As  I have  stated  above,  any  patient  with  patho- 
logic findings  in  the  urine,  as  blood,  pus,  micro- 
organisms, etc.,  with  pains  referable  to  the  kid- 
ney, ureter  and  bladder,  and  also  in  those  patients 
in  whom  we  suspect  tuberculosis,  cystoscopy  is 
indicated.  If  the  patient  has  a stricture  of  the  ure- 
thra, a prostatic  abscess,  or  should  be  very  ill,  then 
cystoscopy  is  contraindicated. 

The  normal  bladder  capacity  is  roughly  200-500 
cc.  In  the  examination  of  the  bladder  we  should 
look  for  inflammations,  ulcerations,  foreign  bod- 
ies, new  growths,  diverticuli  and  trabeculation. 
Before  taking  up  the  discussion  of  the  diseases  of 
the  bladder,  I wish  to  state  very  emphatically, 
first,  that  there  is  no  cystitis  without  pus  in  the 
urine ; second,  that  primary  cystitis  cannot  be 
diagnosed  unless  pathological  conditions  in  the 
other  genito-urinary  organs  are  eliminated ; third, 
that  the  finding  of  the  tubercle  bacillus  in  the 
urine  does  not  necessarily  mean  tuberculosis  of 
the  urinary  organs;  fourth,  that  eighty  per  cent, 
of  the  patients  with  cystitis  have  disease  of  the 
upper  urinary  organs ; fifth,  that  the  predisposing 
factors  for  bacterial  cystitis  are  trauma,  conges- 
tion and  retention ; sixth,  that  in  any  disease  of 
the  urinary  organs  it  is  important  to  rule  out 
syphilis. 

A bladder  condition  with  which  all  of  us  are 
confronted  at  one  time  or  other  is  Acute  Reten- 
tion of  Urine.  It  is  oftentimes  very  confusing 
and  difficult  to  trace  its  etiology,  nevertheless,  if 
we  are  careful  in  the  examination  we  will  always 
find  the  cause.  Infection,  irritation  from  instru- 
mentation, alcoholism,  food  and  sexual  excess  pro- 
duce edema  and  spasm  of  the  vesical  sphincter  and 
thereby  acute  retention.  Prostatitis,  seminal  ves- 
iculitis, and  cowperitis  produce  retention  by  direct 
obstruction  or  by  some  reflex  influence.  Septic 
diseases  producing  meningitis  or  myelitis  occa- 
sionally cause  temporary  paresis  or  spasm  of  the 
bladder  musculature.  Cysts  of  the  abdomen,  as 
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large  omental  cysts,  very  rarely  cause  acute  reten- 
tion. 

The  most  common  and  important  diseases  of 
the  ureter  are  stricture,  kinks  and  stone  in  the 
ureter;  the  less  common,  though  just  as  impor- 
tant, are  injuries,  cysts,  fistula  and  calcification  of 
the  ureter.  By  means  of  modern  urologic  methods, 
as  cystoscopy,  catheterization  of  the  ureters,  ure- 
teror-pyelography  and  ordinary  roentgenography, 
the  diagnosis  of  these  diseases  can  be  made. 

Ordinarily,  after  catheterization  of  the  ureters, 
it  is  necessary  to  collect  5-10  cc.  urine  in  sterile 
vessels  from  each  kidney,  in  order  that  a thorough 
examination  be  made  for  pus,  blood,  micro-organ- 
isms, albumin,  epithelium,  crystals,  reaction  and 
specific  gravity. 

It  is  very  important  in  diseases  of  the  kidney, 
and  especially  in  those  cases  in  whom  operation 
is  being  considered,  to  test  the  functional  activity 
of  the  kidneys.  The  kidney  function  can  be  esti- 
mated by  tests  of  excretion  and  retention.  The 
best  and  most  practical  excretory  kidney  test  is 
the  phenolsulphonephthalein  test  by  which  we  can 
estimate  not  only  the  combined  function  of  the 
kidneys,  but  also,  after  the  catheterization  of  both 
ureters,  the  relative  secretory  activity  of  each  kid- 
ney. This  dye  is  employed  in  solution,  1 cc.  in 
amount,  containing  0.6  gm.,  and  administered 
either  intramuscularly  or  intravenously.  Of  the 
tests  of  retention,  the  most  accurate  is  the  estima- 
tion of  the  urea  of  the  blood,  preferably  by  Mar- 
shall’s urease  method.  When  we  find  20-40  mg. 
of  urea  per  100  cc.  of  . blood,  the  blood  is  con- 
sidered normal ; if  the  blood  urea  rises  to  1-2  gm., 
the  prognosis  is  considered  grave ; and  over  that 
impending  uraemia  occurs. 

The  diseases  of  the  kidney  that  we  look  for  and 
which  can  be  diagnosed  with  fair  accuracy  are 
hydronephrosis,  pyelitis,  pyelonephritis,  pyone- 
phrosis, autonephrectomy,  tumors  of  the  kidney, 
displacements  and  calculus  kidneys.  Before  tak- 
ing up  the  differential  diagnosis  of  these  diseases, 

I wish  to  state  that  a pelvis  which  holds  up  to  15 
cc.  of  fluid  is  considered  normal.  In  our  depart- 
ment we  have  repeatedly  introduced  12  cc.  of  fluid 
into  normal  kidneys. 

The  colon  bacillus  is  found  in  ninety  per  cent, 
of  kidney  infections,  and  the  pyogenic  cocci  in 
five  per  cent,  of  kidney  infections. 


The  rarer  organisms  "found  are  tubercle  bacillus, 
proteus,  typhoid,  gonococcus,  pyocyaneus,  pneu- 
mococcus, influenza  like  bacillus  and  pseudodiph- 
theria bacillus. 

In  beginning  hydronephrosis  the  capacity  of 
the  renal  pelvis  is  over  15  cc.,  the  kidney  function 
and  urine  is  normal.  In  advanced  and  chronic 
cases,  the  kidney  function  is  below  normal,  and  in 
some  cases  totally  absent  due  to  destruction  of  the 
kidney  parenchyma.  Renal  infection  frequently 
complicates  a hydronephrosis.  Filling  the  pelvis 
with  water  will  show  the  size  of  the  pelvis,  and  a 
pyelogram  will  demonstrate  the  size,  shape  and 
the  relative  position  of  the  pelvis.  The  above  find- 
ings in  the  presence  of  an  obstruction  in  the  uri- 
nary tract  is  indicative  of  hydronephrosis. 

Pyelitis  is  characterized  by  a sudden  onset,  a 
very  high  fever,  with  pain  in  the  kidney  region,  a 
urine  loaded  with  pus  and  organisms,  and  a kid- 
ney function  which  is  normal. 

When  pyelitis  becomes  chronic,  the  infection 
invades  the  kidney  substance  producing  pyelone- 
phritis. The  findings  are  the  same  as  in  pyelitis 
minus  the  acute  symptoms.  However,  there  are 
often  acute  exacerbations  with  symptoms  dike 
pyelitis.  In  advanced  chronic  cases  the  kidney 
function  is  subnormal.  This  disease  commonly 
affects  both  kidneys. 

In  pyonephrosis  we  find  a great  deal  of  pus  in 
the  urine  from  the  diseased  kidney,  micro-organ- 
isms, a subnormal  or  absent  kidney  function,  and 
a pyelogram  showing  a dilated  pelvis,  in  certain 
instances  to  many  times  its  normal  size.  The  above 
findings  in  the  presence  of  a large  kidney,  sepsis 
and  leucocytosis  clinches  the  diagnosis.  The  oppo- 
site kidney  is  usually  hypertrophied  and  has  a high 
kidney  function.  In  some  cases,  either  due  to  the 
infection  or  stone  or  both,  for  example,  tuberculo- 
sis, the  kidney  parenchyma  becomes  completely 
destroyed,  atrophied,  losing  its  powers  of  secre- 
tory activity,  a condition  called  autonephrectomy. 
I will  report  this  evening  one  case  of  autonephrec- 
tomy. 

Tumors  of  the  kidney  are  diagnosed  by  an  inter- 
mittent hematuria,  pain  and  the  presence  of  a 
large  mass  in  the  renal  region.  In  hypernephroma 
tumor  cells  may  be  found  in  the  urine,  and  met- 
astases  may  be  seen  in  the  long  bones.  It  is  well 
to  remember  that  hypernephroma,  sancoma  and 
carcinoma  occur  at  all  ages.  Pyelography  shows 
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deformity  of  the  pelvis.  Polycystic  kidneys  are 
usually  bilateral,  and  the  urine  is  like  that  of 
chronic  nephritis.  The  kidney  function  is  low  in 
each  kidney  and  lower  in  the  larger  kidney.  Pye- 
lography shows  a broadening  of  the  calices,  en- 
largement and  displacement  of  the  pelvis  as  a 
whole. 

Displacements  of  the  kidney  can  usually  be 
detected  by  palpation,  in  other  instances  the  pyelo- 
gram  will  show  the  relative  normal  or  abnormal 
position  of  the  kidney. 

Stones  in  the  kidney  or  calcification  in  the  kid- 
% ney  can  be  diagnosed  by  radiography. 

You  have  noted,  undoubtedly,  that  in  my  dis- 
cussion of  the  diseases  of  the  bladder,  ureter  and 
kidney,  I have  often  referred  to  roentgenographic 
examinations.  It  is  proper  that  I did  so,  because 
the  roentgenograph  is  of  invaluable  aid  in  the 
study  of  these  diseases,  not  only  for  its  diagnostic 
value  and  ability  to  verify  our  previous  diagnosis, 
but  also  for  its  negative  findings. 

I wish  now  to  report  in  abstract  thirteen  cases : 

Case  1 : A female  patient,  age  21,  was  admitted 
with  pain  in  the  appendix  region  radiating  to  the 
urinary  bladder.  Three  years  previously  the 
appendix  had  been  removed  for  acute  appendi- 
citis. The  study  of  the  urinary  organs  was  nega- 
tive. A diagnosis  was  made  of  pain  due  to  extrau- 
reteral  causes.  On  operation  there  were  found 
adhesions  of  the  great  omentum  to  the  anterior 
parietal  peritoneum. 

Case  2 : A male,  age  63,  complained  of  inability 
to  urinate  for  two  days  previous  to  admission, 
great  tenderness  over  the  bladder  region  and 
swelling  of  the  lower  abdomen.  Examination  dis- 
closed normal  urinary  organs,  and  a large  fluc- 
tuating mass,  the  size  of  a six  months  pregnancy, 
in  the  lower  abdomen.  A diagnosis  of  acute  reten- 
tion due  to  external  vesical  pressure  was  made. 
On  operation  a large  cyst  of  the  omentum  was 
found. 

Case  3 : A male,  age  58,  complained  for  one 
and  one-half  years  of  a day  and  night  frequency 
and  urgency  on  urination,  with  occasional  urinary 
incontinence,  and  radiating  pains  to  the  penis  on 
urination.  Thirty  years  ago  this  patient  passed 
gravel  in  the  urine.  Examination  showed  an  en- 
larged median  lobe  of  the  prostate  and  a large 
vesical  calculus.  The  patient  was  cured  by  remov- 
ing the  prostate  and  the  calculus. 


Case  4:  A male,  age  39,  was  admitted  with 
symptoms  of  an  acute  cystitis  of  ten  days’  dura- 
tion. Examination  disclosed  an  acute  primary 
cystitis  due  to  a typhoid  like  bacillus  and  chronic 
interstitial  nephritis. 

Case  5:  A girl,  age  20,  single,  was  admitted 
with  symptoms  of  a severe  cystitis.  Ever  since 
childhood  she  voided  urine  very  often,  and  at 
irregular  intervals  blood  and  calculi  were  seen  in 
the  urine.  After  thorough  study,  including  cysto- 
scopy, catheterization  of  the  ureters,  pyelography, 
etc.,  the  following  diagnosis  was  made — paralysis 
of  the  internal  vesical  sphincter,  chronic  cystitis, 
vesical  calculi,  calculi  in  the  left  kidney  pelvis, 
progressive  calculus  destruction  of  the  left  kid- 
ney, calculi  in  the  right  kidney  pelvis,  and  calcu- 
lus atrophy  of  the  right  kidney,  calcification  of 
the  right  ureter.  The  last  diagnosis  was  made  by 
radiography.  The  patient  died  two  weeks  after 
admission,  no  operation  having  been  performed. 

Case  6 : A male,  age  24,  was  admitted  with 
pain  and  discomfort  in  the  bladder  region,  fre- 
quency and  urgency  in  urination,  and  blood  was 
noticed  in  the  urine  two  months  ago  when  these 
symptoms  began.  Examination  showed  a stricture 
of  median  size  in  the  bulbous  urethra  and  a cal- 
culus embedded  in  the  lower  right  ureter. 

Case  7 : A male,  age  32,  complained  of  tender- 
ness and  pain  in  the  left  kidney  region  and  attacks 
of  kidney  colic  accompanied  with  the  appearance 
of  blood  in  the  urine.  These  symptoms  date  back 
two  years  when  the  patient  fell  to  the  ground 
from  a pole.  The  diagnosis  made  was : ptosis  of 
the  left  kidney  producing  kink  in  the  upper  half 
of  the  left  ureter.  This  kidney  was  removed 
shortly  afterwards  by  another  surgeon  and  found 
to  be  normal. 

Case  8:  A male,  age  65,  complained  for  many 
years  of  pains  in  both  kidney  regions,  radiating  to 
the  bladder,  and  often  accompanied  with  blood  in 
the  urine.  Examination  showed  a small  diverti- 
culum of  the  bladder  behind  the  left  ureter,  com- 
plete atrophy  of  the  left  kidney  and  hypertrophy 
of  the  right  kidney. 

Case  9:  A female,  age  33,  complained  of  symp- 
toms of  an  acute  cystitis  dating  back  one  year. 
The  patient  limped  due  to  an  injury  of  the  left 
hip  sustained  in  childhood.  Examination  showed 
an  ankylosis  of  the  left  hip  joint,  pyonephrosis  of 
the  left  kidney  and  chronic  secondary  cystitis.  A 
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left  nephrectomy  was  done  and  the  patient  recov- 
ered. 

Case  10:  A female,  age  42,  married,  com- 
plained for  the  past  five  years  of  pain  in  the  right 
kidney  region,  radiating  to  the  right  groin,  slight 
frequency  in  and  pain  during  urination.  Tubercle 
bacilli  and  pus  were  recovered  in  the  urine  from 
the  right  kidney.  Diagnosis : tuberculosis  of  the 
bladder  and  the  right  kidney.  The  patient  was 
cured  by  removing  the  right  kidney. 

Case  11  : A male,  age  24,  complained  of  blood 
in  the  urine  for  a period  of  three  weeks.  Examina- 
tion demonstrated  both  kidneys  much  enlarged. 
On  cystoscopy,  blood  was  seen  coming  from  the 
left  ureter.  Double  pyelograms  showed  both 
pelves  very  large,  the  left  holding  55  cc.  of  fluid, 
elongated  and  deformed.  The  kidney  function 
was  subnormal  in  each  kidney,  but  lower  in  the 
left  kidney.  The  left  kidney  was  removed  for  the 
haematuria  and  found  polycystic.  Diagnosis:  bi- 
lateral polycystic  kidneys. 

Case  12:  A male,  age  24,  complained  for  two 
months  with  symptoms  of  an  acute  cystitis  and 
severe  pain  in  the  left  kidney.  These  symptoms 
began  after  an  attack  of  grippe.  Examination 
disclosed  a much  inflamed  bladder,  with  thick  pus 
exuding  from  the  left  ureter  and  no  excretion  of 
phenolsulphonephthalein  by  the  left  kidney.  Pye- 
lography showed  two  large  abscesses  in  this  kid- 
ney. The  diagnosis  in  this  case  as  verified  bv 
operation  was : acute  pyelonephritis  of  the  left 
kidney  with  abscess  formation,  and  chronic  sec- 
ondary cystitis. 

Case  13:  A female,  age  18,  complained  for 
two  months  of  severe  pain  in  the  left  kidney  re- 
gion radiating  to  the  bladder.  Two  and  one-half 
months  ago  the  patient  was  operated  upon  for 
acute  appendicitis.  On  examination  pyelography 
showed  multiple  strictures  of  the  left  ureter  with 
hydroureter  and  left  hydronephrosis. 


DISCUSSION  OF  DR.  VINCENT  J.  ODDO’S 
PAPER  ON  “DIAGNOSIS  OF  THE  DIS- 
EASES OF  BLADDER,  URETER  AND 
KIDNEY.” 

Dr.  Kerney  : Dr.  Oddo  has  given  a very,  ex- 
tremely interesting  paper.  He  has  covered  the  sub- 
ject in  a very  comprehensive  way.  I think  he  tried 
probably  to  give  too  much  in  one  paper,  but  what 


he  did  was  given  very  well.  I think  the  main  point 
in  the  paper  was  a very  careful  and  thorough  ex- 
amination and  not  taking  anything  for  granted. 
I think  that  point  has  been  stressed  here  several 
times.  Dr.  Oddo  gave  us  a very  interesting  series 
of  plates,  and  I think  a study  of  those  plates  will 
tend  to  help  us  to  make  our  diagnosis  in  cases. 
I think  we  will  all  agree  on  the  methods  of  diag- 
nosis, more  so  than  the  medical  and  surgical  peptic 
ulcer.  They  seem  to  be  disagreed  all  the  time,  but 
I think  the  subject  of  kidneys  is  pretty  well  under- 
stood. I think,  however,  the  condition  of  the  blad- 
der is  not  so  well  understood,  and  the  surgical 
and  physiological  conditions  require  the  use  of 
several  new  instruments  to  thoroughly  diagnose 
these  cases.  There  is  no  question  but  that  they 
will  require  several  kinds  of  cystoscopes  and  endo- 
systoscopes  and  urethroscopes.  The  ordinary 
bladder  conditions  are  readily  diagnosed,  and  pro- 
static conditions  require  a fine  diagnosis,  and  there 
is  no  other  way  they  can  be  so  finely  diagnosed. 

One  of  the  most  important  points  is  that  little 
attention  is  given  to  a posterior  urethral  condition. 
There  are  three  instruments  which  give  us  a real 
picture  of  the  posterior  urethral  condition.  The 
first  is  the  ordinary  open  end  urethroscope,  which 
is  not  applicable  to  ordinary  diagnosis.  You 
have  the  McCarden  type,  which  greatly  magnifies 
the  posterior  urethra.  Then  one  between  those 
two  which  gives  the  real  picture  is  the  type 
of  Greenberg.  In  order  to  diagnose  cases 
thoroughly  you  have  got  to  have  at  least  four  types 
of  instruments.  I recently  had  a very  interesting 
case  of  a physician  who  had  some  urethral  trouble, 
and  it  was  impossible  to  diagnose  that  condition 
with  any  instrument  outside  of  a Greenberg.  I 
found  a growth  about  the  size  of  a millet  seed, 
and  by  treating  that  through  the  Greenberg  instru- 
ment the  symptoms  began  to  disappear  immedi- 
ately. 

I think  the  hour  is  getting  too  late  to  carry  this 
discussion  too  far,  but  I should  like  to  take  up  sev- 
eral interesting  parts.  Others  would  like  to  dis- 
cuss this  paper,  and  I will  stop  here. 

% % % 

Dr.  Eric  Stone:  Mr.  President  and  Members 
of  the  Society:  I just  want  to  stress  the  point  of 
what  seems  to  me  the  important  point  of  the  en- 
tire paper,  and  that  is  that  in  bladder  conditions, 
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in  persons  presenting  themselves  with  bladder 
symptoms,  very  seldom  is  the  fault  in  the  bladder. 
I think  Dr.  Oddo  has  presented  that  very  well, 
especially  in  the  case  history  where  the  symptoms 
were  all  referable  to  the  bladder,  and  then  it  was 
found  that  the  trouble  was  higher  up  or  in  some 
other  part  of  the  urinary  tract. 

In  my  experience  I find  that  women  complain- 
ing of  bladder  troubles  are  mostly  women  with 
uterine  trouble.  In  sixty-seven  per  cent  of  people 
complaining  of  bladder  trouble,  the  trouble  is  in 
fire  upper  urinary  tract.  The  remaining  low  per 
cent  show  changes  in  the  bladder  itself.  I would 
like  to  stress  Dr.  Oddo’s  point  that  when  you  see 
a bladder  case,  be  sure  to  bear  in  mind  that  in 
about  seventy-seven  per  cent  of  the  cases  the 
source  is  outside  of  the  bladder,  and  the  bladder 
condition  cannot  be  cured  until  the  outside  source 
is  eliminated. 

* * * * 

Dr.  Corvese:  In  the  Gynecological  Depart- 
ment of  the  City  Hospital  there  were  several  pa- 
tients with  frequent  micturition,  about  fifteen 

times  a day,  who  became  practically  normal  fol- 
lowing cystoscopic  examination.  They  improved 
without  any  other  treatment.  It  was  felt  that  they 
were  very  mild  cases  of  straining  of  the  urethra. 

* * * * 

Dr.  Oddo  : It  gives  me  great  pleasure  to  know 
that  most  of  us  are  interested  in  diseases  of  the 
bladder,  ureter  and  kidney.  I have  tried  to  stress 
that  a complete  and  thorough  examination  is 

necessary  in  patients  who  have  any  kind  of  uri- 
nary symptoms.  I have  also  attempted  to  empha- 
size that  the  primary  disease  is  oftentimes  distant 
from  the  region  complained  of.  If  through  the 
aid  of  this  paper  you  have  grasped  a new  point 
of  view  on  the  diseases  of  the  urinary  organs,  I 
shall  have  been  well  repaid  for  my  efforts.  Thank 
you. 

MEDICAL  ASPECTS  OF  PEPTIC  ULCER.* 
By  George  S.  Mathews,  M.D. 

Providence,  R.  I. 

The  subject  for  discussion  is  one  of  both  theo- 
retic and  practical  interest.  It  is  still  somewhat  in 

*Read  before  the  Providence  Medical  Association, 
April  7,  1924. 


the  realm  of  theory  because  there  remains  much 
to  be  determined  regarding  the  etiology  of  peptic 
ulcer,  and  much  concerning  its  diagnosis  and  its 
treatment  remains  a fruitful  field  of  controversy. 
On  the  practical  side  it  may  be  said  that  a very 
large  proportion  of  the  ailments  of  the  clientele 
of  the  man  in  general  work  in  the  practice  of  phy- 
sic centers  about  digestive  disturbances.  Before 
taking  up  the  subject  of  medical  treatment  a little 
ought  to  be  said  about  the  present  views  of  the  eti- 
ology and  diagnosis  of  peptic  ulcer. 

Etiology. 

There  are  some  unsettled  problems  in  the  ex- 
act etiology  of  peptic  ulcer.  As  in  many  other 
diseases  there  are  many  factors  at  work.  The  old 
Virchow  view  of  1855  still  holds:  of  a lowered 
vitality  of  a circumscribed  area,  of  the  stomach, 
and  the  proteolytic  enzyme  action  of  the  gastric 
juice  on  this  area.  Bevan  expresses  it  mathemati- 
cally in  an  algebraic  formula : x -}-  y -)-  z = ulcer ; 
— here  x represents  the  gastric  juice;  y,  an  area  of 
impaired  nutrition ; and  z the  lowered  resistance 
of  the  individual.  In  regard  to  x in  this  equation 
there  is  some  little  dispute.  The  gastric  juice  rep- 
resents HC1  and  pepsin.  HC1  in  excess  in  cases 
of  peptic  ulcer  is  not  an  invariable  constant.  Ulcer 
exists  in  some  cases  of  achylia.  In  a statistical 
report  of  Sir  Berkeley  Moynihan  and  Dr.  Bell 
only  about  21%  of  the  cases  of  gastric  ulcer 
showed  a high  normal  acidity  or  a hyperchlor- 
hydria,  34%  furnished  a normal  acidity,  and  the 
remaining  45%  were  from  a low  normal  acid  con- 
tent to  an  achlorhydria.  On  the  other  hand,  in  a 
similar  series  collected  by  the  same  observers, 
about  73%  of  duodenal  ulcers  had  a high  nor- 
mal acidity  or  a hyperchlorhydria  and  a little  over 
5%  were  achlorhydriac.  In  both  gastric  and  duo- 
denal cases  there  was  in  three-fourths  of  them  a 
delay  in  emptying  of  the  stomach.  In  a much 
larger  series  of  cases  Smithies  gives  figures  in 
substantial  accord  with  those  just  cited.  While  an 
outstanding  hyperacidity  undoubtedly  has  influ- 
ence in  the  dual  part  with  pepsin,  eroding  and  di- 
gesting the  area  of  focal  impairment,  it  is  by  no 
means  the  sole  factor.  In  fact  it  may  be  quite  of 
minor  importance  as  will  appear  later.  Preceding 
the  chemical  action  of  the  gastric  juice  there  is  an 
area  of  impaired  circulation  due  to  embolism  or 
thrombosis  of  the  gastric  radicles.  Contributory 
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causes  may  be  many.  Anemia  may  be  a propter 
hoc  and  certainly  is  often  a post  hoc  concomitant. 
One  cannot  and  certainly  ought  not  to  generalize 
from  insufficient  data.  The  aphorism  of  Damas- 
cene, “without  exquisite  knowledge,  to  work  out 
of  books  is  most  dangerous,”  applies  forcibly  in 
this  subject  of  peptic  ulcer.  Worry  increases 
acidity  and  may  produce  spasm  of  the  pylorus. 
The  dragging  down  of  the  pylorus  and  the  lesser 
curvature  in  the  ptotic  abdomen  may  he  of  signi- 
ficance. The  more  frequent  occurrence  of  duo- 
denal ulcer  in  the  male  may  have  an  anatomic 
basis  in  that  in  the  male  the  first  portion  of  the 
duodenum  is  directed  rather  upwards  and  not  in 
the  transverse  position  normally  seen  in  the  fe- 
male. Thus  the  forcible  impact  of  the  acid  stom- 
ach contents  against  this  duodenal  wall  may  ac- 
count for  the  greater  frequency  of  duodenal  ulcer 
in  the  male. 

There  is  also  a vagotonic  or  a vagodepressant 
causative  factor,  and  reflex  sympathetic  nervous 
influences  also  are  brought  into  the  etiologic  pic- 
ture and  no  doubt  play  some  role.  The  endocrine 
enthusiast  claims,  and  no  one  knows  definitely 
with  how  much  justification,  that  overfunctioning 
or  under  functioning  of  the  pancreas  or  adrenals 
or  a hormone  forming  tissue  in  the  pylorus  plays 
no  inconsiderable  part. 

The  streptococcus  with  special  predilection  for 
the  peptic  region  as  vouchsafed  for  by  Rosenow 
and  others  seems  to  have  experimental  and  human 
basis  that  is  not  entirely  in  the  limbo  of  theory. 

The  aforementioned  causative  factors  may  ex- 
plain the  acute  ulcer.  This  type  is  one  that  heals 
with  great  readiness.  The  chronic  ulcer  is  a little 
difficult  to  explain.  Perhaps  the  constant  irritating 
chemistry  of  the  stomach  contents,  the  motility 
of  the  viscus,  the  insult  mechanically  of  the  food, 
vagotonic  instability,  persistent  reflex  irritation 
from  other  parts  of  the  abdomen  as  in  the  appen- 
dix, the  gall  bladder  or  elsewhere,  intra  gastric 
pressure  or  extra  abdominal,  or  constant  bacterial 
invasion  from  the  tonsils,  any  or  all,  may  prevent 
the  prompt  healing  of  an  acute  ulcer  and  the  re- 
sultant be  a cicatrized,  calloused  chronic  ulcer. 

Symptoms  and  Diagnosis. 

The  symptomatology  of  peptic  ulcer  is  equi- 
vocal. Undoubtedly,  many  acute  ulcers,  and  also, 
perhaps,  many  chronic  ulcers,  have  existed  symp- 


tomless or  may  have  occasioned  anomalous,  un- 
recognized, vague,  indefinite,  signs.  Not  infre- 
quently healed  ulcers  are  found  at  necropsy.  Occa- 
sionally one  sees  ulcers  in  persons  who  have  died 
of  some  other  disease  and  who,  during  life,  made 
no  complaint  of  any  digestive  disturbances.  One 
is  familiar  with  a perforation  or  a copious  hem- 
orrhage as  the  first  evidence  of  ulcer.  The  other 
side  of  the  shield  will  reveal  many  cases  with 
every  classical  sign,  subjective  and  objective,  of 
ulcer  and  where,  on  section,  on  the  operating  table 
or  on  further  observation,  the  ulcer  diagnosis  is 
found  to  be  wrong.  The  following  quotation  from 
a recent  article  by  Moynihan  is  well  worth  pon- 
dering with  humility : “All  that  has  been  written 
requires,  I think,  the  most  ruthless  scrutiny  in  the 
light  of  the  new  truths  disclosed  by  the  work  of 
the  surgeon  and  of  the  radiographer.  Heartless 
as  it  may  appear,  I venture,  with  diffidence,  but 
with  hope,  to  suggest  that  complete  reconsidera- 
tion of  this  subject  by  the  physician  may  be  under- 
taken. If  my  own  experience  can  be  taken  to  have 
a representative  value,  it  is  true  to  say,  that  in 
more  than  half  the  number  of  cases  in  which  the 
diagnosis  is  made  in  every  day  practice,  and  by 
tbe  ordinary  methods,  it  is  inaccurate.” 

Dragging  down  of  the  pylorus  and  of  the  first 
portion  of  the  duodenum  in  a marked  gastroptosis 
may  give  all  the  subjective  symptoms  of  a full 
blown  ulcer.  Chronic  appendix,  gall  bladder 
disease,  gastric  crises  of  tabes,  lead  poisoning, 
ureteral  stone,  and  other  abdominal  conditions  as 
well  as  neuroses  have  all  been  operated  on  with 
an  ulcer  diagnosis.  Even  occasionally  the  X-ray 
has  deceived  us  in  the  mimicry  of  a picture  in  the 
duodenum  akin  to  ulcer,  whereas  adhesions  to  an 
inflamed  gall  bladder  have  been  the  cause  of  the 
deception.  Sometimes  the  onset  of  diabetic  coma 
is  accompanied  by  severe  epigastric  pain  and  a col- 
lapse suggesting  perforation. 

The  congeries  of  symptoms  in  the  everyday 
variety  of  peptic  ulcer  are  somewhat  as  follows : 

Pain. 

Eructations. 

Vomiting. 

Hematemesis. 

Epigastric  tenderness. 

The  pain  may  vary  from  a mild  discomfort  to 
a severe  type.  The  time  feature  is  most  significant, 
coming  with  definite  periodicity — following  the 


January,  1925 


MEDICAL  ASPECTS  OF  PEPTIC  ULCER 


9 


same  sort  of  meal  with  periodic  exactness.  It 
comes  at  the  same  time.  Moynihan  stresses  the 
rhythmicity  of  the  pain.  In  gastric  ulcer  the 
rhythm  is  “food,  comfort,  pain,  comfort;  and  then 
again  food,  comfort,  pain,  comfort;  of  duodenal 
ulcer,  it  is  food,  comfort,  pain,  and  then  again 
food,  comfort,  pain — a quadruple  rhythm  in  the 
former  disease,  a triple  rhythm  in  the  latter.  This 
rhythm  may  continue  for  a time  and  there  may  be 
a remission.  This  remission  is  another  charac- 
teristic symptom  of  ulcer  in  many  cases.  There 
* may,  too,  be  seasonal  occurrences  as  in  the  spring 
or  fall.” 

The  exact  cause  of  the  pain  is  not  definitely 
known.  Probably  it  is  largely  caused  by  distension 
or  intra  visceral  tension  due  to  peristalsis  or 
motility.  In  perhaps  smaller  degree  it  is  due  to 
acid  gastric  juice  (chemical  pain).  In  part  it  may 
be  due  to  rough  food  particles.  It  may  be  due  to 
an  acute  exacerbation  of  an  inflammatory  process 
about  the  ulcer. 

The  eructations  may  be  sour. 

Vomiting  may  or  may  not  occur.  It  is  much 
more  common  in  cases  of  pyloric  stenosis  when 
stomach  contents  held  back  for  long  periods  may 
be  vomited. 

Blood  in  varying  amounts  may  be  vomited  from 
occult  quantity  to  a massive  hemorrhage.  The 
stools  may  contain  blood  and  in  the  old  chronic 
ulcer  it  is  rather  common  to  find  it.  Careful 
search  for  occult  blood  is  of  considerable  aid  in 
diagnosis.  But  it  is  well  to  bear  in  mind  that  the 
benzidin  test  may  be  vitiated  by  bismuth  and  other 
absorptive  drugs,  (if  these  are  taken  in  large 
amounts)  by  a catalytic  action.  Hemorrhage 
occurs  in  about  25%  of  the  cases.  In  the  event 
of  a large  hemorrhage  from  the  stomach  it  may 
require  much  investigation  to  trace  it  back  to  the 
source.  A case  in  point  will  illustrate.  A man  of 
forty  came  under  observation.  Up  to  thirty  years 
of  age  there  was  nothing  in  his  history  bearing 
upon  this  illness.  At  thirty  he  began  having  diges- 
tive disturbances,  distress  after  eating,  much  gas, 
with  periods  of  remission.  Whiskey  was  advised 
for  the  relief  of  the  discomfort.  This  led  to  the 
consumption  of  increasing  amounts.  The  remis- 
sions were  followed  by  greater  post  cibial  dis- 
comfort and  pain,  requiring  more  soda,  more 
whiskey.  After  a time  the  day  was  begun  with 
considerable  draughts  of  spirits.  Then  came  a 


large  hemorrhage  from  the  stomach.  Here,  then, 
was  presented  a case  to  decide  whether  the  blood 
was  from  an  ulcer  or  from  hepatic  cirrhosis.  In 
the  absence  of  dilated  superficial  veins  in  abdo- 
men and  chest,  the  absence  of  hemorrhoids,  the 
lack  of  morning  nausea,  made  the  doctrine  of 
chances  favor  ulcer.  This  was  proved  correct  by 
the  X-ray,  finding  of  ulcer  of  the  duodenum,  and 
the  subsequent  clearing  up  of  the  case  under  medi- 
cal treatment.  Hemorrhage  and  in  large  amounts 
one  may  find  reflex  to  disease  of  the  appendix ; it 
may  come  from  toxic  hepatitis,  from  cirrhosis  of 
the  liver,  from  cholecystitis,  from  splenic  anemia. 

“Of  all  ancillary  methods  of  diagnosis”  one  of 
the  greatest  is  the  assistance  furnished  by  the 
expert  radiographer.  But  even  he  may  go  wrong 
occasionally.  Fluorososcopy  and  radiography 
next  to  the  anamnesis  are  of  the  most  signal  help. 
A careful,  painstaking  history,  digging  out  a nug- 
get of  evidence  here,  and  a reluctant  one  there,  in 
a patient  perhaps  none  too  intelligent,  all  this  is 
of  the  acme  of  importance.  Symptoms  vary  as 
the  chronic  case  progresses  or  retrogrades,  so  that 
later  on  an  entirely  different  symptom  complex 
appears — when  adhesions  have  taken  place,  and 
erosions  into  the  pancreas,  or  gall  bladder  or  colon 
or  abdomen.  Perigastric  inflammation  with  more 
or  less  constant  pain  or  soreness  and  tenderness 
may  now  be  present. 

The  differential  diagnosis  between  gastric  ulcer 
and  secondary  gastro  motor  spasm  symdrome  due 
to  appendix  or  gall  bladder  may  in  ulcer  be  more 
apt  to  have  remissions,  whereas,  in  the  secondary 
spasm  it  is  apt  to  be  more  constant  and  over  a 
long  period  of  time.  True  peptic  ulcer  is  more 
uncommon  in  persons  of  either  sex  under  30 
years  of  age. 

Mention  has  already  been  made  of  the  extreme 
difficulty  oft  times  in  making  a diagnosis,  especially 
in  gastric  ulcer.  And  not  only  is  it  a difficulty 
confronting  the  medical  man  or  the  radiographer, 
but  also  the  surgeon  with  the  viscus  in  front  of 
him  to  inspect  with  eye  or  fingers.  Even  then  the 
surgeon  under  these  conditions  may  be  uncertain. 
If  he  does  not  find  a hard  indurated  mass,  or  see 
evidences  of  scar  tissue,  he  may  yet  find  an  ulcer 
on  opening  the  stomach.  But  even  here  there  is 
supreme  difficulty.  No  less  an  authority  than  Fin- 
ney says:  “Even  with  the  aid  of  my  skilled 
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to  make  a definite  diagnosis  of  ulcer,  either  duo- 
denal or  gastric.  Furthermore,  sometimes  I find 
myself  very  much  embarrassed  when  I have  the 
stomach  right  before  me  to  tell  whether  there  is 
an  ulcer.  Even  when  I have  opened  the  stomach 
in  the  course  of  a pyloroplasty  I find  myself  still 
more  embarrassed  to  tell  whether  there  is  an  ulcer 
— with  the  mucosa  right  before  me.” 

Medical  Treatment. 

One  must  feel  oneself  on  no  very  certain  foot- 
ing here,  for  there  are  presented  to  one  in  the 
literature  of  peptic  ulcer  a great  many  medical 
treatments.  For  sometime  the  pendulum  had 
swung  far  toward  surgery  for  many  of  the  proved 
out  ulcers.  There  is  a return  swing  toward  a fair 
medical  treatment  in  most  of  the  cases  of  acute 
ulcer  and  in  many  of  the  more  obstinate  of  the 
chronic  ulcers.  If  the  etiology  were  on  a securely 
certain  basis,  treatment,  no  doubt,  would  not  fluc- 
tuate between  the  two  hostile  camps  of  the  un- 
bending reactionary  medical  man  and  the  radical 
surgeon.  The  surgeons,  even,  are  not  in  entire 
accord.  Some  excise ; others  do  not.  Some  do  a 
gastro  enterostomy ; some  a pyloroplasty ; some  a 
gastrectomy.  Each  case  is  to  be  studied  individ- 
ually. In  the  severe  case  rest  of  body  as  well  as 
of  mind  is  essential.  The  psychic  factor  is  of 
great  importance  in  secretory  functions.  Before 
beginning  medical  treatment,  the  patient  should 
be  impressed  with  the  great  length  of  time  that 
may  be  needed  to  effect  a cure,  and  also  that 
medical  treatment  may  result  in  failure.  All  this 
ought  to  be  stressed  at  the  very  outset,  for  with- 
out the  element  of  time  the  attempt  at  cure  may 
be  futile.  Careful  co-operation  of  patient  and 
physician  is  imperative. 

Much  ridicule,  and  with  some  justice,  has  been 
heaped  upon  the  medical  man  for  playing  fast 
and  loose  with  symptoms  and  for  classifying  them 
in  an  individual  case  as  ulcer  where  there  may  be 
a reasonable  doubt  as  to  its  existence.  Perhaps 
there  may  he  cases  where  an  X-ray  examination 
is  impracticable,  but  wherever  possible  this  ought 
to  he  done  to  aid  in  the  diagnosis  and  also  for  the 
treatment  that  may  be  indicated.  In  the  language 
of  one  of  the  Mayos — first  catch  your  ulcer  before 
treating  an  ulcer. 

The  treatment  of  ulcer  is  in  the  main  diatetic 
in  the  average  ambulant  case.  Specifically  what 


it  will  be,  depends  somewhat  on  the  predilections 
of  the  physician.  The  diet  at  the  start  may  he  a 
milk  and  cream  mixture  every  one  to  three  hours 
with  an  alkali  midway  between  the  feedings  after 
the  method  of  Sippy.  The  drug  combination  may 
be  sodium  bicarbonate,  calcium -carbonate,  magne- 
sium oxide,  bismuth  subnitrate.  These  drugs  may 
be  given  singly  or  in  combination.  The  rice  water 
mixture  of  Sailer,  of  Philadelphia,  can  be  advan- 
tageously a starting  feeding.  It  is  palatable;  it 
contains  a fair  caloric  value  and  this  food  value 
can  be  rapidly  stepped  up  by  increasing  the  num- 
ber of  egg  whites,  and  also  by  increasing  the 
cream  content.  I have  seen  this  Sailer  method 
followed  out  in  several  cases  where  the  Sippy 
mixtures  were  distasteful.  If  necessary,  in  case  of 
hyperacidity  that  is  not  controlled  by  the  diet,  an 
alkaline  powder  can  be  used. 

The  Lenhartz  diet,  which  occupied  the  atten- 
tion of  many  medical  men,  suits  many  cases.  The 
Shattuck  crackers  and  milk  diet  and  a cooked 
cereal  have  proved  useful  in  very  many  cases. 

By  following  out  with  meticulous  care  some  sane 
diet,  persisting  with  it  for  several  weeks  or  months 
and  even  longer,  depending  on  the  progress  of  the 
case,  great  benefit  will  generally  accrue.  Meat  and 
cooked  fruits  follow  later.  The  feedings  are  fre- 
quent at  first  and,  by  degrees,  each  case  being  a 
case  unto  itself,  the  intervals  are  increased,  the 
amount  of  feeding  is  increased  and  the  variety  is 
increased.  After  the  feedings,  an  alkaline  com- 
bination may  be  necessary,  as  already  stated.  The 
alkali  may  he  called  for,  not  only  for  checking  the 
free  HCL,  but  also  for  controlling  the  extra 
motility  of  the  stomach.  The  method  of  feeding 
as  regards  diet  and  drugs  has  been  dealt  with  in 
terms  of  general  principles.  The  application  to 
each  individual  is  a matter  for  the  physician  to 
determine  in  the  case  before  him.  With  the  care- 
ful application  of  these  principles  nearly  all  of 
the  acute  ulcers  will  respond  with  a cure  and  in  a 
great  many  cases  of  the  chronic  ulcers  there  will 
he  an  amelioration  of  the  symptoms,  and,  in  a 
great  many,  a cure.  The  pyloric  spasm  will  be 
relieved,  if  not  organic,  and  even  if  organic,  if  the 
cicatricial  tissue  is  not  sufficient  in  amount,  per- 
haps the  food  egress  from  the  pylorus  will  he 
enough  to  maintain  good  health  and  comfort.  In 
very  obstinate  cases  Sippy  resorts  to  doses  of 
alkali  in  large  amounts  and  with  sufficient  fre- 
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quency  to  neutralize  the  high  acid,  free  and  com- 
bined, in  the  stomach.  In  the  severe  stenosis  cases 
frequent  aspiration  of  the  acid  fluid  is  done  and 
an  alkaline  mixture  replaces  this.  Sippy  claims 
85%  cures  of  all  gastric  ulcer  by  medical  treat- 
ment as  outlined  by  him.  Of  the  remaining  15%, 
where  there  is  pyloric  stenosis  of  various  grades, 
about  half  are  cured  with  patiently  prolonged 
careful  treatment.  The  remaining  half  of  the  15% 
are  cases  for  the  surgeon.  As  followed  by  Sippy 
in  all  its  details  it  requires  a monumental  amount 
of  work,  but,  no  doubt,  the  end  justifies  the 
means.  A full  description  of  his  scheme  will  be 
found  in  the  Nelson  System.  To  follow  the  plan 
in  its  entirety  is  a formidable  undertaking.  Un- 
fortunately a symptom-free  patient  does  not,  ipso 
facto,  mean  a cure.  Perhaps  a two  year  freedom 
will  mean  a cure.  The  radiologist  should  assist  in 
deciding  this  problem,.  Where  there  is  stenosis 
due  to  spasm  bromides,  atropine  pushed  often  to 
the  limit,  and  perhaps  frequent  aspiration  of  the 
acid  contents  will  be  of  great  help. 

In  the  hard,  calloused  ulcer  the  problem  is 
probably  surgical.  With  the  patience  of  a Job  and 
the  intelligent,  enthusiastic  persistency  of  a Sippy, 
many  of  these  ulcers  have  melted  away  and  have 
been  cured.  When  one  recalls  some  of  the  hard, 
indurated  leg  ulcers,  and  the  great  difficulty  in 
healing  them  with  direct  treatment,  the  inherent 
difficulty  in  treating  an  unseen  crater  ulcer  with 
firm  calloused  edges  is  manifest.  Perhaps  duo- 
denal feeding  through  a tube,  as  advocated  by 
some,  will  give  sufficient  rest  to  the  stomach  to 
permit  healing  of  such  an  ulcer  that  might  be 
incurable  otherwise. 

There  have  been  valid  objections  made  to  large 
and  frequent  and  long  continued  doses  of  alkalis. 
A number  of  cases  have  been  reported  of  alka- 
losis. In  renal  cases  considerable  harm  has  been 
done. 

Medical  treatment  is  sometimes  the  alternative 
in  a calloused  ulcer  where  a high  blood  pressure, 
great  obesity  and  a high  blood  nitrogen  make  the 
case  a dubious  surgical  risk.  Such  a case  has 
come  under  my  observation  within  a short  time. 

Careful  dieting  may  be  necessary  for  months 
and  even  for  a longer  time  great  care  and  circum- 
spection may  be  demanded.  However,  it  is  use- 
less to  expect  a cure  of  a peptic  ulcer  if  a caus- 
ative factor  remains,  as  for  example  a diseased 
appendix,  a gall  bladder  infection,  a colon  infec- 
tion, diseased  tonsils,  or  any  other  focus.  Occa- 
sionally a + + + + Wasserman  complicates  and 
requires  treatment. 


Treatment  of  Hemorrhage. 

Death  from  hemorrhage  in  a peptic  ulcer  is  of 
rare  occurrence.  Sippy  claims  hemorrhage  rarely 
occurs  if  his  treatment  has  had  a twenty-four  hour 
start.  In  a copious  hemorrhage,  rest  in  bed  is  the 
first  essential.  Withholding  all  food  from  the 
stomach  for  a few  days  and  giving  perhaps  a 
little  alkaline  water  to  prevent  the  gastric  diges- 
tion, prematurely,  of  the  clot  and  giving  for  this 
magnesium  oxide  rather  than  sodium  bicarbonate 
is  an  approved  procedure.  Opium  may  be  of  help 
to  check  peristalsis  and  to  quiet  the  patient.  An 
ice  bag  is  usually  applied  to  the  abdomen — with 
what  advantage  is  questioned  by  some.  After  a 
few  days,  small  and  repeated  amounts  of  milk 
and  water  mixture  are  given  until  gradually  this 
is  increased  and  other  food  is  added.  A copious 
peptic  ulcer  hemorrhage  is  almost  always  a medi- 
cal proposition.  English  statistics  record  a surgical 
death  rate  in  these  cases  of  30%,  whereas  the 
result  of  medical  treatment  is  barely  5%.  The 
treatment  of  small,  oozing,  bleeding  usually  is 
that  of  ulcer  in  general.  It  may  be  a surgeon’s 
job. 

There  are  many  cases  where  medical  treatment 
yields  the  pride  of  place  to  the  surgeon.  First  of 
all  the  perforations.  This  condition  is  surgical 
from  the  instant  of  its  recognition.  Second,  un- 
yielding pyloric  stenosis.  Third,  calloused  indu- 
rated ulcers  that  do  not  yield  to  patient  medical 
treatment.  Fourth,  hourglass  stomach  with  almost 
separate  chambers.  Fifth,  constant  bleeding  that 
does  not  yield  to  medical  treatment.  Sixth,  where 
a question  of  cancer  arises. 

Much  has  been  written  on  cancer  of  the 
stomach  as  a sequence  of  ulcer.  Many  surgeons 
of  the  widest  experience  are  confident  of  this 
transition.  One  is  keenly  aware,  however,  from 
the  recent  literature  that  there  is  an  increasing 
disbelief  in  this  and  statistics  of  a very  convincing 
type  are  marshaling  to  prove  that  cancer  of  the 
stomach  originates  de  novo. 

A further  injunction  ought  to  be  made  in  regard 
to  the  operated  cases.  Careful  medical  treatment 
should  be  carried  on  over  a long  period  of  time 
following  any  operation,  be  it  resection,  or  exci- 
sion, or  a pyloraplasty  or  a gastro  enterostomy. 
Thus  may  be  prevented  irritation  of  the  jejunum 
and  even  jejunal  ulcer. 

In  closing,  it  must  be  stated  with  emphasis,  that 
the  medical  man  and  the  surgeon  should  work 
together  in  the  most  fraternal  harmony,  the  one 
supplementing  the  work  of  the  other,  both  being 
aware  that  no  one  treatment  can  be  applied  to  all 
cases. 
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EDITORIALS 


DR.  WILLIAM  F.  BARRY. 


It  is  our  unwelcome  and  unfortunate  privilege 
to  chronicle  the  death  of  the  esteemed  president 
of  the  Rhode  Island  Medical  Society,  Dr.  William 
F.  Barry  of  Woonsocket,  who  died  while  respond- 
ing to  the  call  of  duty  in  the  early  morning  hours 
of  December  seventeenth. 


The  passing  of  Dr.  Barry,  occurring  at  a time 
that  might  be  considered  the  prime  if  life,  in  the 
midst  of  probably  his  best  constructive  period, 
when  personal  qualities  as  well  as  ripened  experi- 
ence had  so  endeared  him,  not  only  to  the  people 
at  large,  but  to  his  professional  associates,  that  it 
has  left  a very  evident  impress  upon  all  who  have 
been  fortunate  enough  to  have  come  into  per- 
sonal contact  with  him. 

Industrious  and  earnest  in  his  profession  and  as 
a citizen,  Dr.  Barry’s  life  was  an  inspiration  to 
all  who  knew  him. 
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During  an  active  life,  Dr.  Barry  held  many  im- 
portant offices  in  both  civic  and  professional  or- 
ganizations which  he  filled  with  honor  and  with 
credit. 

As  president  of  the  Rhode  Island  Medical  So- 
ciety he  was  constructive,  methodical  and  agres- 
sive.  As  a member  of  the  publication  committee, 
resourceful  and  helpful.  Proud  of  his  association 
in  life,  we  feel  a corresponding  sadness  in  the 
realization  of  his  death.  The  medical  profession 
Of  Rhode  Island,  in  the  closed  chapter  of  his  life, 
pays  tribute  to  his  memory.  Peace  and  Farewell. 


ANNUAL  EXAMINATIONS. 

Too  frequently  does  one  read  in  the  daily  papers 
the  account  of  some  prominent  business  or  pro- 
fessional man  who  died  suddenly,  when  appa- 
rently in  good  health  and  in  the  midst  of  his 
activities.  Too  often  is  it  the  case  that  the  age  of 
such  a person  is  below  50  or  55  years. 

It  seems  a pity  that  men  who  have  reached 
such  a position  in  their  business  or  profession 
that  they  are  of  the  greatest  service  to  the  com- 
munity, should  have  their  usefulness  stopped  too 
early.  There  must  be  some  method  of  preven- 
tion that  will  save  these  valuable  people  to  their 
families  as  well  as  to  their  communities. 

Undoubtedly  an  annual  examination  after  the 
age  of  40  would  help  materially  in  detecting  some 
danger  signs,  a persistent  hypertension,  that  is 
more  than  physiological ; a slight  trace  of  albumen 
in  the  urine,  an  increase  of  the  abdominal  girth 
without  any  attempt  at  correction,  the  presence  of 
infected  teeth  are  only  a few  of  the  danger  signs 
that  might  be  discovered. 

The  important  part  of  the  examination  should 
lie  the  advice.  This  should  be  frank  and  definite. 
The  individual  should  realize  that  the  discovery  of 
these  defects  does  not  mean  a complacent  accept- 
ance of  the  inevitable,  but  that  judicious  curtail- 
ment of  injurious  activities  and  habits  is  com- 
patible with  a life  of  pleasure  and  service. 


MEDICAL  EDUCATION  OF  THE  PUBLIC 
—ANOTHER  GOOD  MOVE. 

Everything  which  helps  in  securing  for  the 
average  citizen  a clearer  understanding  of  the 
plain  facts  regarding  health  and  disease  both 
from  the  individual  and  from  the  community 


standpoint  should  have  the  unstinted  support  of 
the  profession.  In  addition  to  the  splendid  field 
work  of  such  bodies  as,  for  example,  the  National 
Tuberculosis  Association  and  the  National  Com- 
mittee for  Mental  Hygiene ; and  the  special  lec- 
tures and  publications  of  such  societies  in  their 
particular  fields  there  has  been  great  need  of 
agencies  for  diffusing  information  more  general 
in  character,  and  of  greater  scope,  which  would 
reach  the  so-called  “tired  business  man”  and  his 
no  less  tired  wife  and  family  in  their  own  home. 
Special  newspaper  articles  such  as  the  admirable 
series  written  by  Dr.  Chapin,  under  the  heading 
“Medical  Facts  and  Theories,”  are  of  the  great- 
est value  in  this  connection  and  probably  are  more 
influential  in  moulding  public  medical  opinion  than 
any  other  type  of  publication.  Indeed  it  is  very 
common  for  the  family  practitioner  to  hear  such 
articles  quoted  freely  in  the  home  and  to  find 
families  well  informed  on  subjects  of  which,  a 
few  years  ago,  they  were  either  quite  ignorant 
or  burdened  by  a great  fund  of  misinformation. 
So,  also,  the  publication  of  Hygiea  by  the  Ameri- 
can Medical  Association  has  been  of  very  real 
value  as  well  as  of  great  interest  to  the  lay  public. 

Elsewhere  in  this  issue  there  is  reviewed  the 
National  Health  Series,  edited  by  the  National 
Health  Council  of  which  the  American  Medical 
Association,  the  American  Red  Cross,  the  Na- 
tional Tuberculosis  Association,  the  National 
Committee  for  Mental  Hygiene  and  six  other 
societies  are  direct  members.  The  Journal  takes 
this  opportunity  of  calling  the  attention  of  its 
readers  to  this  set  of  little  hand  books,  each  by 
an  expert  and  authoritative  in  its  own  field,  which 
constitutes  a layman’s  text  book  on  medical  mat- 
ters which  could  hardly  be  surpassed.  The  vol- 
umes are  all  excellent  reading  for  the  general 
practitioner  himself,  and  it  is  to  be  hoped  that 
there  will  be  many  opportunities  for  him  to  recom- 
mend them  to  his  patients. 


Resolutions  adopted  by  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society  at  a special 
meeting  held  December  23rd,  1924: 

Whereas,  on  the  seventeenth  day  of  December, 
nineteen  hundred  and  twenty-four.  Divine  Provi- 
dence called  to  his  rest  Dr.  William  F.  Barry, 
President  of  the  Rhode  Island  Medical  Society, 
and 
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Whereas,  The  Rhode  Island  Medical  Society 
sorrows  in  the  loss  of  an  earnest,  enthusiastic  and 
loyal  Presiding  Officer  and  Fellow.  Now  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  in  special  session 
this  twenty-third  day  of  December,  nineteen  hun- 
dred and  twenty-four  voices  the  grief  which  is 
visited  upon  this  Society  in  the  death  of  its  be- 
loved and  honored  President,  Dr.  William  F.  Bar- 
ry, and  be  it  further 

Resolved,  That  the  Committee  on  Necrology 
lie  instructed  to  prepare  a suitable  Memorial  of 
Dr.  Barry  to  be  presented  at  the  next  regular 
meeting  of  the  Society  and  that  a copy  of  these 
resolutions  and  Memorial  be  published  in.  the 
official  transactions  of  the  Society  and  a copy  of 
both  be  sent  to  the  family  of  Dr.  Barry. 


SOCIETIES 


Rhode  Island  Medical  Society. 

There  was  a meeting  of  the  House  of  Delegates 
on  Tuesday,  November  25,  1924,  5:00  P.  M. 
o’clock  at  Medical  Library  Building. 

Business:  Financial  Budget. 

J.  W.  Leech,  M.D.,  Secretary. 


Quarterly  meeting  was  held  Thursday,  Decem- 
ber 4,  1924,  4 P.  M.,  at  the  Medical  Library. 
Providence.  Program  follows: 

“The  Evolution  of  the  Surgery  of  the 
Stomach,”  Dr.  Wayne  Babcock,  Philadelphia. 
Lung  Abscess,  Dr.  Walter  C.  Rocheleau,  Woon- 
socket. Collation  followed. 

J.  W.  Leech,  M.D.,  Secretary. 


The  regular  November  Council  meeting  of  the 
Council  was  held  at  the  Medical  Library  Novem- 
ber 25,  1924,  at  4:00  P.  M.,  with  the  President, 
Dr.  Wm.  F.  Barry,  in  the  chair. 

The  Treasurer’s  Budget  for  1925  was  pre- 
sented by  the  Treasurer,  Dr.  Mowry,  as  follows: 


Secretary,  Expense  (Sec.  hire) $75.00 

Stenographer  at  Meetings 15.00 

Printing  and  Postage 100.00 


Gas  50.00 

Electricity  50.00 

Fuel  650.00 

Telephone  75.00 

City  Water  '. 15.00 

House  Supplies  and  Expenses 125.00 

House  Repairs  100.00 

Safe  Deposit  5.00 

Treasurer’s  Bond 25.00 

Collations  and  Annual  Dinner  Ex- 
penses   575.00 

Librarian 1,404.00 

Janitor 600.00 

Books  and  Journals  (Including  Ely 

Fund,  $74)  150.00 

Rhode  Island  Medical  Journal 385.00 


$4,399.00 

On  motion  of  Dr.  Champlin,  seconded  by  Dr. 
Chase,  it  was  voted  that  the  Council  recommend 
to  the  House  of  Delegates  the  adoption  of  the 
budget  as  presented  by  the  Treasurer. 

Income  for  1925. 


Annual  Dues  $3,860.00 

Interest  from  Harris  Fund 300.00 

Interest  from  Ely  Fund 74.00 

Providence  Medical  Association 450.00 

Use  of  Building 100.00 

From  Journal  200.00 


$4,984.00 

The  meeting  then  adjourned. 

J.  W.  Leech,  M.D.,  Secretary. 


The  regular  November  meeting  of  the  House 
of  Delegates  was  held  November  25,  1924,  at  the 
Medical  Library  at  5 :00  P.  M. 

The  recommendation  of  the  Council  for  the 
adoption  of  the  Treasurer’s  Budget  for  the  year 
1925  was  presented  to  the  House.  Upon  motion 
of  Dr.  Chase,  seconded  by  Dr.  Buffum,  it  was 
unanimously  voted  to  adopt  the  budget  as  read. 

Upon  motion  of  Dr.  Brown  and  seconded  by 
Dr.  Jones  it  was  voted  to  fix  the  annual  dues  for 
1925  at  $10.00. 

The  meeting  adjourned  at  5 :30. 

J.  W.  Leech,  M.D.,  Secretary. 
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Providence  Medical  Association. 
(Providence  District  Society) 


Monday,  December  1,  1924,  8:45  P.  M. 
Medical  Library  Building 


Program 

•1.  Further  Gastro-Intestinal  Considerations. 
Dr.  W.  Louis  Chapman. 

2.  Experiences  in  the  Medical  Missions  of 
Northwestern  Canada.  Dr.  Roland  Hammond. 

The  Standing  Committee  has  approved  the  fol- 
lowing applications  for  membership : 

Dr.  Simon  Albert,  Dr.  Francis  V.  Garside. 

In  accordance  with  Article  I,  Section  6,  of  the 
By-Laws,  the  Standing  Committee  presents  the 
following  nominations  for  officers  and  committees 
for  the  year  1925  : 

For  President — Albert  H.  Miller,  M.D.;  for 
Vice-President  — Roland  Hammond,  M.D. ; for 
Secretary — Peter  Pineo  Chase,  M.D. ; for  Treas- 
urer— Charles  F.  Deacon,  M.D. 

For  Member  of  the  Standing  Committee  for 
five  years:  George  W.  VanBenschoten,  M.D. 

For  Trustee  of  the  Rhode  Island  Medical 
Library  for  one  year:  Charles  O.  Cooke,  M.D. 

For  Reading  Room  Committee : George  S. 

Mathews,  M.D.,  Herman  C.  Pitts,  M.D.,  Elihu 
Wing,  M.D. 

For  Delegates  to  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society: 

I.  H.  Noyes,  M.D.,  P.  T.  Hill,  M.D.,  W.  P. 
Buffum,  Jr.,  M.D.,  G.  R.  Barden,  M.D.,  H.  G. 
Partridge,  M.D.,  A.  H.  Ruggles,  M.D.,  A.  M. 
Burgess,  M.D.,  F.  V.  Hussey,  M.D.,  W.  F. 
Flanagan,  M.D.,  M.  B.  Milan,  M.D.,  H.  B.  San- 
born. M.D.,  L.  C.  Kingman,  M.D.,  E.  S.  Camer- 
on, M.D.,  W.  H.  Higgins,  M.  D.,  A.  J.  Mc- 
Loughlin,  M.D.,  P.  P.  Chase,  M.D. 

For  Councillor  for  two  years : Henry  J.  Hoye, 
M.D. 

Collation  followed. 

Dr.  George  W.  VanBenschoten,  President 
Dr.  Peter  Pineo  Chase,  Secretary 


AMERICAN  SANATORIUM  ASSOCIA- 
TION. 

Eastern  Section. 

Officers. 

Executive  Committee : Harry  Lee  Barnes, 

M. D.,  Chairman;  Samuel  B.  English,  M.D., 
Secretary;  Fred  H.  Heise,  M.D. 

Second  Fall  Meeting. 

Wallum  Lake,  R.  I.,  Friday,  November  7,  1924. 
Providence,  R.  I.,  Saturday,  November  8,  1924. 

The  Mid-Winter  Session  of  the  Eastern  Sec- 
tion of  the  American  Sanatorium  Association  was 
called  to  order  on  November  7th,  by  the  Pres- 
ident, Doctor  Barnes,  in  the  Rhode  Island  State 
Tuberculosis  Sanatorium,  at  Wallum  Lake,  with 
the  following  present : 

Dr.  B.  J.  Poliak,  Secaucus,  N.  J. ; Dr.  Remey, 
Massachusetts;  Mr.  T.  B.  Kidner,  New  York; 
Dr  H.  St.  John  Williams,  Poughkeepsie,  N.  Y. ; 
Dr.  John  F.  O’Brien.  Niantic,  Conn. ; Dr.  Andrew 
Peters,  Loomis,  N.  Y. ; Dr.  Earle  C.  Willoughby, 
No.  Reading,  Mass. ; Dr.  W.  B.  Davidson,  Rut- 
land, Mass. ; Dr.  H.  S.  Wagner,  Barnstable 
County,  Mass. ; Dr.  Ernest  B.  Emerson,  Rutland 
State  Sanatorium,  Mass. ; Dr.  Homer  L.  Samp- 
son, Trudeau,  N.  Y. ; Dr.  Frank  F.  S.  Reynolds, 
Pawfing  Sanatorium,  Troy.  N.  Y. ; Dr.  A.  H. 
Stanhope,  Middleton,  Mass. ; Dr.  John  V.  Pinck- 
ney, Providence,  R.  I. ; Dr.  Lester  Adams, 
Hebron,  Me. ; Dr.  Olin  S.  Pettingill,  Middleton, 
Mass. ; Dr.  Lennart  Winqurth,  Middleton,  Mass. ; 
Dr.  I.  Edward  Gluckman,  Newark,  N.  J. ; Dr. 
Elliott  I.  Dorn,  Newark,  N.  J. ; Dr.  A.  Louis 
Gramsch,  New  Jersey  Sanatorium,  Glen  Gardner, 

N.  J. ; Dr.  Mary  L.  Bamblet,  Wallum  Lake.  R.  I. ; 
Dr.  H.  L.  Barnes,  Wallum  Lake*  R.  I.;  Dr. 
Frederic  P.  Gorham,  Secy.,  Board  of  Trustees, 
R.  I.  State  Sanatorium,  Wallum  Lake,  R.  I.;  Dr. 
John  M.  Wise,  New  Bedford,  Mass.;  Dr.  Henry 
D.  Chodrinck,  Westfield  State  Sanatorium ; Dr. 
William  P.  Buffum,  Jr.,  Providence,  R.  I. ; Dr. 
Herman  B.  Chase,  Westfield  State  Sanatorium, 
Mass,;  Dr.  Roy  Morgan.  Westfield  State  Sana- 
torium, Mass.;  Dr.  William  J.  Ryan,  Summit 
Park  Sanatorium.  Pomona,  N.  Y. ; Dr.  Isadore 
Kaufman,  Philadelphia,  Pa.,  representing  White 
Haven  Sanatorium;  Dr.  Fred  H.  Heise,  Trudeau, 
N.  Y. ; Dr.  M.  W.  Newcomb,  Brown’s  Mills,  N. 
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J.;  Dr.  Edgar  Clement,  Camden  County  Tuber- 
culosis Hospital,  Ancora,  N.  J.;  Dr.  James  M. 
Fine,  Newark,  N.  J.;  Dr.  F.  N.  Phillips,  Provi- 
dence, R.  I. ; Dr.  Willis  E.  Chandler,  Providence, 
R I.;  Dr.  Mary  E.  Gaffney,  Wallum  Lake,  R.  L; 
Dr.  William  J.  Enders,  Home  for  Consumptives. 
Chestnut  Hill,  Pa.;  Dr.  Francis  J.  Welch,  Port- 
land, Maine ; Dr.  W.  H.  Morris,  Wallingford, 
Conn.;  Dr.  S.  B.  English,  Glen  Gardner,  N.  J. ; 
Dr  N.  Bawdich,  Dr.  Griffith,  Dr.  Bayard  Crane, 
Rutland,  Mass. 

After  being  welcomed  by  Professor  Gorham, 
of  the  Board  of  Managers  of  the  above  named 
Institution,  a paper  upon  “Recent  Tendencies  in 
Sanatorium  Planning”  was  presented  by  Mr.  T. 
B.  Kidner,  of  the  National  Tuberculosis  Associa- 
tion, which  paper  was  comprehensive  in  its  scope 
and  was  discussed  by  the  following:  Doctors  Pol- 
iak, Heise,  Newcomb  and  Pettingill. 

The  second  paper  was  on  the  “Value  and  Meth- 
od of  Obtaining  Records  of  Ex-Patients”  by  Dr. 
English,  of  Glen  Gardner,  and  was  discussed  by 
Doctors  Heise,  Chadwick,  Enders,  Gluckman, 
Fine,  Remey  and  Poliak. 

The  third  paper  “The  Advantages,  Arrange- 
ment and  Equipment  of  Cafeteria  in  Sanatoria” 
was  presented  by  Dr.  Ernest  B.  Emerson,  Rut- 
land, Mass.  This  paper  brought  forth  much  dis- 
cussion. Chiefly  among  those  who  entered  into 
discussion  were  Doctors  Barnes,  Chadwick,  Kauf- 
man, and  Reynolds. 

Lunch  was  served  in  the  dining  room  of  the 
Institution,  where  the  memljers  were  entertained 
by  Doctor  Barnes,  following  which  the  members 
were  in  various  groups  taken,  on  a tour  of  inspec- 
tion over  all  parts  of  the  Sanatorium. 

The  business  session  convened  at  3:15  P.  M., 
following  which  the  minutes  of  the  last  winter’s 
session  were  approved  as  read. 

The  Secretary  advised  that  in  sending  out 
notices,  since  no  definite  limitations  for  the  East- 
ern Section  had  been  determined,  all  members 
residing  east  of  the  Allegheny  Mountains,  ex- 
cluding Mississippi  whose  members  were  known 
to  attend  the  Mississippi  Valley  Section,  and  the 
members  of  Eastern  Canada,  were  notified ; fol- 
lowing which,  upon  motion  of  Dr.  Remey,  of 
Massachusetts,  the  limitations  of  the  Eastern  Sec- 
tion were  defined  as  that  portion  of  the  United 
States  east  of  the  Allegheny  Mountains,  includ- 
ing Eastern  Canada  and  excluding  Mississippi. 
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The  Secretary  further  advised  that  during  the 
year  the  following  bills  have  been  incurred : 

1.  By  the  Secretary,  expenses  of 

printing  program,  mailing 
notices  to  the  press,  envelopes  $13.12 
Postage  3.50 

Secretary’s  Total  $16.62 

2.  Expenses  of  the  President  in  printing 

and  mailing  return  postal  cards  to 
various  members $9.50 


$26.12 

Doctor  Barnes  suggested  that,  in  order  to  pro- 
vide for  officers  for  the  coming  year,  the  appoint- 
ment of  a nominating  committee  be  approved,  and 
upon  motion  of  Dr.  Gluckman,  the  following  were 
appointed : Dr.  Poliak,  Dr.  Griffith  and  Dr. 

Enders. 

The  Secretary  presented  a communication  from 
Dr.  E.  S.  McSweeney.  Secretary  of  the  American 
Sanatorium  Association,  advising  that  the  pre- 
vious action  of  the  Executive  Committee  of  the 
American  Sanatorium  Association  in  the  forma- 
tion of  the  Eastern  Section  had  by  the  entire 
Association  been  approved. 

A letter  was,  also,  presented  from  Dr.  Amber- 
son,  Chairman  of  the  Committee,  previously  ap- 
pointed to  classify  pulmonary  tuberculosis,  asking 
for  suggestions  and  expressions  of  opinions.  No 
definite  action,  however,  was  taken. 

The  Nominating  Committee  at  this  time 
reported  the  following  nominations,  which  were 
duly  approved  by  the  entire  meeting: 

For  Chairman,  Dr.  S.  B.  English ; Vice  Chair- 
man, Dr.  Fred  Heise;  Secretary  and  Treasurer, 
Dr.  Ernest  Emerson. 

The  following  applications  were  suggested  for 
membership,  after  which  they  were  duly  elected  : 

Dr.  Theodore  Cohn,  Assistant  Physician,  Essex 
Sanatorium,  Middleton,  Mass.,  recommended  by 
Dr.  Olin  S.  Pettingill. 

Dr.  Leon  A.  Alley,  Superintendent,  Lakeville 
State  Sanatorium,  recommended  by  Dr.  Remey. 

Dr.  M.  H.  Collier,  Superintendent,  White  Ha- 
ven Sanatorium,  White  Haven,  Pa.,  proposed  by 
Dr.  Isadore  Kaufman. 

Doctors  William  B.  Davidson,  Halbert  C.  Hub- 
bard. Joseph  Muller,  Mark  H.  Joress,  of  the  Rut- 
land Sanatorium,  recommended  by  Doctor  Emer- 
son. 
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Dr.  E.  B.  Clement,  Superintendent,  Camden 
County  Sanatorium,  Ancora,  proposed  by  Doctor 
Newcomb. 

Dr.  Warren  F.  Fairbanks,  Freehold,  N.  J., 
Medical  Director,  Monmouth  County  Sanatorium, 
proposed  by  Doctor  English. 

Dr.  Joseph  Herradora,  Resident  Physician, 
Hudson  County  Tuberculosis  Sanatorium,  pro- 
posed by  Doctor  Poliak. 

Dr.  Bayard  Crane,  of  Rutland,  Mass.,  explained 
the  work  at  the  Central  New  England  Tubercu- 
losis Sanatorium,  in  endeavoring  to  establish 
amongst  arrested  cases  economic  rehabilitation. 

The  Committee  appointed  at  last  year’s  meeting 
to  suggest  a Constitution  and  By-Faws  for  the 
Eastern  Section,  suggested  that  the  Constitution 
and  By-Faws  of  the  American  Sanatorium  Asso- 
ciation, insofar  as  they  apply,  be  accepted  as  the 
By-Laws  of  the  Eastern  Section,  and  that  the  an- 
nual dues  should  be  $1.00,  which  recommendation 
was  by  the  meeting  approved. 

Dr.  Homer  Sampson,  of  Trudeau,  at  this  time 
presented  his  paper  on  “The  Technique  of  Lung 
Radiograms,  Common  Defects,”  which  paper  was 
comprehensive  in  its  scope  and  was  followed  by 
much  discussion. 

Doctor  Peters,  of  Loomis,  also  presented  his 
paper  on  “Criteria  in  the  Selection  of  Borderline 
Cases  of  Pneumothorax  Treatment.  Discussion 
of  Six  Cases  Accepted  and  Six  Cases  Rejected, 
with  Demonstration  of  Radiographic  Films,”  dis- 
cussion of  which,  due  to  lack  of  time*  was  de- 
ferred until  the  morning  session,  in  Providence. 

The  guests  were  then  entertained  at  dinner,  in 
the  dining  room  of  the  Institution,  following 
which  adjournment  was  made  to  Providence. 

* * * 

The  second  day’s  session  was  called  to  order  by 
Doctor  Barnes,  in  the  Medical  Library  of  the 
Rhode  Island  State  Medical  Society. 

The  first  paper  on  “Equipment  and  Method  of 
Administration  of  Helio-therapy  in  Sanatoria,” 
was  presented  by  Doctor  O’Brien,  of  Niantic, 
Conn.,  following  which  Doctor  Gerber,  of  Provi- 
dence. presented  his  paper  on  “Radiation  Treat- 
ment of  Surgical  Tuberculosis.  Demonstration 
of  Cases.”  This  paper  elicited  much  discussion 
and  was  appreciated  by  all  members. 

Dr.  W.  H.  Morris,  of  Wallingford,  Conn.,  then 


presented  his  paper  “Teaching  Tuberculosis  to 
Patients,”  which  brought  forth  much  discussion. 

The  next  paper  on  “The  X-Ray  Evidence  of 
Hilus  Tuberculosis.  Demonstration  of  Films,” 
being  presented  by  Doctor  Chadwick,  of  West- 
field,  Mass. 

The  afternoon  session  met  at  the  Providence 
City  Hospital,  as  the  guests  of  the. management. 
Papers  by  Doctor  Richardson  and  Doctor  Chapin 
were  presented. 

The  meeting  adjourned  at  4:30  P.  M. 

BOOK  REVIEWS 

THE  NATIONAL  HEALTH  SERIES 
Edited  by 

THE  NATIONAL  HEALTH  COUNCIL 
Funk  and  Wagnalls  Company. 

It  is  difficult  to  maintain  an  attitude  that  is 
calmly  critical  in  reviewing  a series  of  booklets 
which,  to  the  mind  of  the  reviewer,  at  least,  ful- 
fills so  completely  and  so  admirably  the  purpose 
for  which  they  were  intended.  The  announcement 
at  the  beginning  of  each  volume  reads  as  follows : 
“In  order  to  provide  the  general  public  with  au- 
thorative  books  on  health  at  a low  cost,  the  Na- 
tional Health  Council  has  arranged  with  the  Funk 
and  Wagnalls  Company  for  the  publication  of  the 
National  Health  Series.  This  series  will  contain 
twenty  books  on  all  phases  of  human  health, 
written  by  the  leading  authorities  in  the  United 
States.”  These  little  booklets,  averaging  70  pages 
apiece,  give  the  reader  in  every  case  a clear  and 
comprehensive  view  of  the  subject,  written  in 
simple,  straightforward  and  non-technical  lang- 
uage and  supply  a sufficient  number  of  important 
details  to  make  the  contained  information  thor- 
oughly practical.  The  standard  of  these  little  vol- 
umes is  uniformly  so  high  that  it  is  a difficult  mat- 
ter indeed  to  select  any  for  special  mention.  The 
reviewer  was  particularly  favorably  impressed 
with  the  volumes  on  “Adolescence”  by  M.  A. 
Bigelow ; “Community  Health”  by  D.  B.  Arm- 
strong and  “Your  Mind  and  You”  by  George  K. 
Pratt.  “The  Human  Machine”  by  W.  H.  Howell 
is  an  admirable,  non-technical  description  of  body 
structure  and  function.  The  volumes  on  “The 
Expectant  Mother”  by  R.  T.  DeNormandie, 
“Tuberculosis”  by  L.  R.  Williams,  “Venereal 
Disease”  by  W.  F.  Snow,  “Cancer”  by  F.  C. 
Wood  and  “Taking  Care  of  Your  Heart”  by  T. 
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S.  Hart  could  hardly  be  improved  upon.  Of  par- 
ticular interest  to  the  family  is  Clara  D.  Noyes’ 
“Home  Care  of  the  Sick.”  A clearer,  more  prac- 
tical and  more  attractively  written  treatise  on  this 
subject  could  not  easily  be  imagined.  The  neat, 
simple  little  illustrations  are  a great  addition  to 
the  text.  In  the  judgment  of  the  reviewer  the 
volume  on  “Exercises  for  Health”  by  Lenna  L. 
Means  is  the  weakest  of  the  series.  It  evidences 
a slight  lack  of  scientific  poise  and  some  of  the 
statements  are  a little  extravagant.  The  volumes 
on  “The  Baby’s  Health”  by  R.  A.  Bolt  and  “The 
Child  in  School”  by  T.  D.  Wood  were  referred 
to  Dr.  A.  R.  Newsam,  the  pediatrician.  His  com- 
ment follows:  “Both  books  are  excellent.  I was 
especially  favorably  impressed  by  the  emphasis 
which  Dr.  Bolt  placed  on  the  value  of  feeding 
infants  at  four  hourly  intervals  except  in  special 
cases.” 

In  form  the  volumes  are  attractive  despite  the 
low  price  of  thirty  cents  a volume.  In  the  an- 
nouncements at  the  beginning  of  the  volumes  a 
few  minor  errors  were  noted.  In  certain  of  the 
booklets  the  list  of  the  Direct  Members  of  the 
National  Health  Council  is  given  as  consisting  of 
ten  organizations,  the  second  of  which  is  the 
American  Medical  Association,  while  in  others  the 
name  of  the  American  Medical  Association  does 
not  appear.  The  lists  of  associate  and  conference 
members  also  differs  as  given  in  different  vol- 
umes. Furthermore,  the  announcement  states  in 
some  of  the  volumes  that  “Your  Mind  and  You” 
is  written  by  F.  E.  Williams,  in  others  by  F.  E. 
Williams  and  A.  K.  Pratt,  whereas  the  name  of 
Dr.  Pratt  alone  appears  on  the  cover  and  on  the 
title  page  while  the  introduction  is  by  Dr.  Wil- 
liams. It  occurs  to  the  reviewer  that  it  would  be  a 
good  thing  if  the  series  could  also  be  published  as 
a single  large  volume.  In  this  form  it  would  repre- 
sent a health  reference  book  for  laymen,  especially 
adapted  for  libraries  and  for  family  use,  upon 
which  it  would  be  extremely  difficult  to  improve. 

MANUAL  OF  DISEASES  OF  THE  EYE 
FOR  STUDENTS  AND  GENERAL 
PRACTITIONERS. 

By  Charles  H.  May,  M.D. 

XI  Edition— Wm.  Wood  & Co.,  N.  Y. 

It  is  a pleasure  to  review  a text-book  that  sticks 
to  its  purpose  as  outlined  on  its  title-page.  This 


is  essentially  a book  for  students  and  general  prac- 
titioners, but  it  likewise  invites  a place  in  the  oph- 
thalmologist’s library.  The  author  has  presented 
his  matter  in  a concise  definite  manner  and  has 
carefully  avoided  under  treatment  a multiplicity 
of  operations  and  methods  which  serve  rather  to 
confuse  than  help  the  beginner.  One  or  at  most 
two  well-established  operations  or  lines  of  medi- 
cal treatment  gives  the  reader  at  least  a basis  for 
instituting  intelligent  treatment.  The  application 
of  the  author’s  differential  diagnosis  of  conjunc- 
tival and  ciliary  injection  will  save  many  a mis- 
take in  diagnosis  of  an  acute  inflammation  of  the 
anterior  segment  of  the  eye.  The  cuts  are  good 
and  the  colored  plates  are  not  open  to  the  criti- 
cism of  more  pretentious  text-books  of  being  too- 
highly  colored.  Clear  type  on  a non-glare  surface 
in  their  text-books  is  a condition  which  ophthal- 
mologists, at  least,  should  insist  upon  and  the  pub- 
lishers should  be  accorded  their  meed  of  praise 
for  this  feature. 

LIFE  INSURANCE  EXAMINATION. 

Edited  by  F.  W.  Foxworthy. 

Published  by  The  C.  V.  Mosby  Co.  (1924) 

As  one  reviews  the  forty-eight  chapters  in  this 
work,  beginning  with  the  History  of  Life  Insur- 
ance Examination,  he  is  impressed  with  the  im- 
portance of  such  a work,  not  only  to  the  medical 
examiner  but  also  to  the  general  practitioner.  The 
numerous  sections  are  well  written  and  replete 
with  condensed  and  interesting  observations.  A 
few  chapters  appear  perhaps  somewhat  too  brief, 
but  altogether  we  are  impressed  with  the  general 
excellence  of  this  much-needed  publication.  The 
chapter  of  the  diagnostic  value  of  the  Sphygmo-' 
manometer  should  be  carefully  read  by  every 
medical  examiner.  The  following  chapters  have 
seemed  of  special  interest:  “Syphillis  from  the 
Insurance  Standpoint” ; “Postoperative  Risks” ; 
“Numerical  method  of  valuing  lives  for  Insur- 
ance” ; “The  Relation  of  Build  to  Mortality” ; and 
“Postponement  in  Disease.” 

The  chapter  on  “Goiter  and  Life  Insurance” 
contains  several  useful  hints  of  importance  to  the 
medical  examiner  and  to  the  company  he  repre- 
sents. 

The  book  is  entirely  a practical  one  and  fulfills 
the  designs  of  the  various  collaborators.  The  text 
is  clear  and  maintains  the  high  order  of  excel- 
lence of  the  publishers. 
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qA  New  and  Larger  Package  of 

ILETIN  (INSULIN,  LILLY) 

oAt  a slightly  lower  price 


Iletin  (Insulin,  Lilly)  is  now  supplied  in 
containers  of  two  sizes:  5 c.c.  vials  and  10 
c.c.  vials.  Both  the  5 c.c.  and  10  c.c.  vials 
bear,  the  same  designation:  U-10,  U-20 
and  U-40.  To  distinguish  between  the  two 
sizes  it  will  be  necessary,  for  example,  to 
order  as  U-10  - 5 c.c.  vials  or  U-10  - 10  c.c. 
vials.  In  the  absence  of  specifications,  as 
to  size  package  wanted,  the  5 c.  c.  vials 

will  be  supplied. 

* 

The  concentration  in  the  10  c.  c.  vial 
is  the  same  as  it  is  in  the  5 c.  c.  vial  bear- 


ing the  same  designation.  The  10  c.c.  vials 
contain  twice  the  quantity  of  material  con- 
tained in  the  5 c.c.  vials  and  at  a slightly 
lower  price.  This  difference  in  price  sim- 
ply represents  the  difference  in  the  cost 
of  packaging  10  c.c.  of  Iletin  (Insulin,  Lilly) 
in  one  vial  instead  of  two  vials. 

Your  druggist  can  now  supply  you  with 
the  new  10  c.c.  packages  of  Iletin  (Insulin, 
Lilly) . 

In  ordering,  please  specify  vial  size  as 
well  as  unitage. 


Send  for  literature 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes,— 
proteolytic  and  milk-curdling,  the  activated  principles  and  natur- 
ally associated  soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25%  absolute 
hydrochloric  acid,  loosely  bound  to  protein,  and  twenty-five 
per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature. 

Fairchild  Bros.  & Foster 

New  York 


?5he  Superservice 

Hot  Water  Bottles 

Are  rrva.de  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R_ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 
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Be  SPECIFIC,  EMPHATIC— 
DEMAND  Armours  in  prescribing 
ENDOCRINES 

Your  patients  are  entitled  to  pure  drugs.  Your 
prestige  as  a diagnostician  and  therapeutist  is, 
too.  You  want  results.  Inferior  goods  are  not 
dependable  and  will  not  give  desirable  results. 

Write  Armours  when  using  Corpus  Luteum, 
Thyroids,  Ovarian  Substance,  Pituitary  Pro- 
ducts, Pituitary  Liquid,  Suprarenalin  Solution 
and  other  organo-therapeutics. 

Write  for  our  booklet  on  the  Endocrines 

ARMOUR  45l  COMPANY 

CHICAGO 
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in  Infant  Feeding 


MEAD’S  DEXTRI-MALTOSE  (Dextrins  & Maltose)  is  a 
form  of  carbohydrate  that,  when  added  to  cow’s  milk  and 
water  in  the  proportions  best  suited  to  meet  the  nutritional 
demands  of  the  bottle-fed  infant,  usually  gives  gratifying 
results.  These  gratifying  results  are  due  to : 

1st.  Dextri-Maltose  is  a form  of  carbohydrate  readily 
assimilated  by  the  average  infant  and  less  liable  to 
cause  digestive  disturbances. 

2nd.  The  control  of  the  infant  feeding  case  which  the 
physician  can  easily  exercise  due  to  the  ethical  policy 
of  Mead  Johnson  $$  Company. 

In  addition  to 
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The  Mead 
Policy 

Mead's  Infant  Diet  Materials  are 
advertised  only  to  physicians.  No 
feeding  directions  accompany  trade 
packages.  Information  in  regard  to 
feeding  is  supplied  to  the  mother 
by  written  instructions  from  her 
doctor,  who  changes  the  feedings 
from  time  to  time  to  meet  the  nu- 
tritional requirements  of  the  grow- 
ing infant.  Literature  furnished 
only  to  physicians. 


MEAD’S  DEXTRI-MALTOSE 

Mead  also  offers  for  the 
physician’s  approval 

MEAD’S  CASEC 

( Fur  the  simple  preparation  of  protein  milk ) 

and 

MEAD’S  COD  LIVER  OIL 

(A  standardized  antirachitic  agent) 

Samples  of  these  infant  diet  materials  and 
literature  describing  their  use  will  be  sent 
at  the  physician' s request. 

MEAD  JOHNSON  & COMPANY 

Makers  of  Infant  Diet  Materials 
EVANSVILLE,  INDIANA,  U.  S.  A. 
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ORIGINAL  ARTICLES 


ANNUAL  ADDRESS* 

OF 

•# 

The  President  of  the  Providence 
Medical  Association. 

Dr.  George  W.  Van  Benschoten 
Providence,  R.  I. 

Members  of  the  Providence  Medical  Association: 

The  by-laws  of  this  Association  direct,  as  one 
of  the  duties  of  the  president,  that  he  shall  deliver 
before  the  Association,  at  its  Annual  Meeting,  an 
address  with  special  reference  to  the  work  and 
needs  of  the  society.  This  clause  in  the  by-laws, 
it  is  needless  to  say,  has  not  been  looked  jipon  by 
the  retiring  president  with  any  great  pleasure,  for 
he  knows  that  each  predecessor  has  met  the  issue 
squarely  and  settled  himself  to  an  address  along 
the  same  lines : however,  two  or  three  retiring 
presidents  have  allowed  themselves  considerable 
latitude  in  the  interpretation  of  the  by-laws  and 
have  delivered  an  address  on  such  a subject  as 
seemed  proper  to  them. 

Deeply  appreciative  of  the  great  honor  you  have 
conferred  upon  me  in  electing  me  to  the  highest 
office  the  Association  can  give  one  of  its  members, 
yet  I have  been  aware  of  my  short-comings  as 
your  presiding  officer,  and  while  it  is  incumbent 
upon  the  president  to  fill  the  program  for  each  of 
its  meetings,  it  is  not  always  possible  for  him  to 
do  so  to  the  full  satisfaction  of  all  members.  The 
program  must  not  be  of  too  great  length,  neithei 
must  it  be  so  uninteresting,  through  short  paper  or 
undesirable  topics,  as  to  give  excuse  for  the  non- 
attendance  of  the  members.  It  is  the  fond  hope, 
probably,  of  each  incoming  president  that  the 
members,  or  even  others,  will  immediately  begin  to 
importune  him  to  be  allowed  a place  upon  the  pro- 
gram of  some  future  meeting ; alas,  his  confidence 


^Delivered  at  the  meeting  of  the  Association,  January 
5,  1925. 


in  this  hope  begins  to  wane  shortly  after  his  induc- 
tion into  office  and  he  begins  to  realize  that  he 
must  seek  out  those  that  “hide  their  light  under  a 
bushel.” 

It  is,  however,  a pleasure  for  me  to  say  that  I 
have  met  with  a ready  response  and  co-operation 
from  those  I have  asked  for  a paper  or  some  con- 
tribution to  the  programs,  and  the  writer  desires 
to  again  thank  those  who,  in  many  ways,  have 
made  it  possible  to  have  the  successful  and  inter- 
esting meetings  that  have  been  held  during  the 
last  year.  If  the  members  would  only  realize  that 
the  president  would  gladly  welcome  suggestions  as 
to  the  programs  for  the  meetings,  or  to  be  favored 
with  an  occasional  offer  of  a paper;  also,  that  you 
should  not  feel  that  you  are  being  imposed  upon 
when  asked  for  a paper  upon  some  subject,  but 
rather  accept  it  as  a compliment,  that  the  presiding 
officer  feels  the  society  would  be  interested  and 
instructed  by  such  a presentation  before  its  mem- 
bers, from  you.  Therefore,  gladly  accede  to  his 
request  and  give  this  freely  to  the  society,  that  the 
members  may  enjoy  and  profit  by  it,  as  you  have 
profited  by  the  work  of  other  contributors.  You 
may  not  realize  how  the  preparation  of  such  a 
paper  is  of  material  aid  to  you,  for  it  not  only  en- 
ables you  to  put  your  ideas  in  proper  form,  which 
teaches  you  precision  and  deductions  from  symp- 
toms and  pathology,  but  that  the  necessary  re- 
search for  references  in  the  literature,  is  of  great 
benefit  to  the  writer  of  a theme  and  leads  you  in 
your  search  off  to  other  subjects  foreign  to  the 
one  that  you  are,  at  that  time,  looking  up. 

Do  not  neglect  to  join  in  the  discussions  at  the 
meetings  and  give  your  views  regarding  some  sub- 
ject of  particular  interest  to  you  or  one  that  you 
are  especially  capable  of  adding  interest  to.  It  is 
not  necessary  that  you  should  always  agree  upon 
some  point  with  the  essayist,  providing  you  have 
definite  views  to  the  contrary,  and  the  reader 
whose  paper  is  being  discussed  must  not  feel  of- 
fended by  adverse  discussion,  for  opinions  differ 
in  medicine  as  in  all  things,  and  he  may  be  nearer 
correct  in  his  views  than  the  one  expressing  the 
opposite  side  of  the  question,  and  the  exchange  of 
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ideas  may  be  as  instructive  to  all  as  the  paper 
itself. 

We  cannot  hope  to  have  the  best  of  papers,  the 
greater  interest  of  all  members  or  the  free  and  in- 
structive exchange  of  opinions  in  the  society,  un- 
less we  all  will  attend  regularly  and  conscientiously 
the  meetings  of  this  Association.  The  attendance 
on  the  whole  is  good,  hut  some  members  could 
make  extra  effort  to  attend  more  often,  thereby 
encouraging  the  officers  of  the  society  in  their  ef- 
forts to  increase  interest  in  each  meeting. 

You  can  readily  see  that  it  is  not  possible  to 
have  the  papers  of  the  evening  always  of  special 
interest  or  hearing  upon  the  particular  branch  of 
medicine  that  you  mdy  he  devoting  your  time  to, 
hut  if  you  are  a true  student,  interested  in  the 
whole  field  of  medicine,  as  you  should  he,  you  can- 
not help  hut  find  something  of  interest  or  value  to 
you  in  any  subject  presented  before  this  society, 
and  from  which  you  will  profit  in  one  way  or 
another. 

It  is  not  my  intention  to  assume  a carping  or 
preaching  attitude,  but  I would  like  to  briefly  re- 
view how  we  are  benefiting  ourselves  as  members 
of  the  medical  profession,  by  endeavoring  to  keep 
up  with  all  advances  in  medicine  by  taking  advan- 
tage of  all  aids  to  post-graduate  instruction.  Are 
we  making  the  most  of  our  medical  facilities  here 
and  is  each  and  every  one  of  us  as  professional 
men  and  women  advancing  ourselves  in  medical 
education  and  endeavoring  to  keep  abreast  of  the 
times  in  medical  matters,  not  only  for  our  own 
good,  hut  for  that  of  a confiding  public  who  place 
themselves  in  our  hands,  believing,  yes  knowing, 
that  we  will  give  them  the  greatest  benefit  of  our 
knowledge  and  skill  that  we  are  capable  of  ? The 
regular  attendance  at  all  medical  meetings,  when- 
ever possible,  stimulates  you  to  fresh  efforts  and 
instills  in  you  the  determination  to  do  your  best  to 
meet  the  problems  that  daily  confront  you. 

How  many  medical  journals  do  we  take,  and 
have  we  carefully  selected  those  appropriate  to 
our  needs,  and,  what  is  more  important,  do  we 
make  it  a practice  to  regularly  read  them  ? Do  we 
all  do  this  or  do  we  at  times  allow  them  to  accumu- 
late, wrappers  unremoved,  upon  our  desk,  either 
later  to  he  hastily  scanned  or  even  thrown  away 
unread?  Do  not  think  that  I am  critical,  for  the 
reader  has  known  the  feeling  of  dismay  and  the 
sense  of  many  hours  of  instructive  reading  lost, 


through  not  keeping  to  a routine  for  study,  upon 
viewing  a pile  of  unread  journals.  We  must  get 
down  to  honest  effort  in  this  form  of  self-im- 
provement, allot  a time  for  this  reading  and  not 
allow  the  familiar  excuse  that  you  are  too  tired  to- 
night or  too  busy  today,  to  creep  in  and  undermine 
our  schedule  and  interfere  with  good  intentions. 
In  the  busy  exigencies  of  a physician’s  day,  the 
time  rarely  comes  when  he  has  more  time,  and  he 
must  attend  to  the  present  needs  at  the  present 
time. 

Also  as  regards  our  medical  library,  our  great- 
est educational  aid  outside  of  the  hospital  and  at- 
tendance at  medical  meetings  ; do  we  add  judicious- 
ly and  regularly  to  our  book  shelves  and  do  we  in- 
clude in  our  reading  hour  those  latest  works 
through  which  we  gather  from  the  writings  of  the 
teachers  of  the  medical  world  that  which  keeps  us 
abreast  with  the  latest,  enabling  us  to  choose  and 
pick  of  what  we  may  consider  the  best  of  new 
treatments  and  operations? 

Hospital  work,  in  whatever  capacity,  stands 
high  on  the  list  as  one  of  the  means  of  improving, 
ourselves  and  going  forward  with  the  times  and 
our  profession.  In  no  other  way  can  the  younger 
man  starting  out  in  the  practice  of  medicine  so 
keep  his  center  of  medical  balance,  as  it  were,  so 
completely  as  by  engaging  in  some  hospital  work. 
He  usually  has  ample  time  that  he  can  devote  to 
such  work  and  besides  keeping  him  directly  in  con- 
tact with  a large  number  of  patients,  which  fills 
this  idle  time,  he  lias  the  initiative  given  him  to 
study  his  interesting  cases ; and  again  for  the  phy- 
sician, older  in  medical  practice,  while  this  may 
not  apply  in  so  far  as  keeping  him  busy  along 
medical  lines,  the  association  with  his  hospital  as- 
sociates, the  greater  facilities  given  him  for  finer 
diagnosis,  the  constant  calls  upon  his  judgment 
and  experience  through  a rapid  changing  of  hospi- 
tal admissions,  both  upon  his  service  and  that  of 
other  members  of  the  staff,  all  tend  to  improve  his 
technique  and  add  an  inspiration  for  harder  and 
better  work  on  his  part. 

It  is  the  writer’s  belief  that  this  society  should 
endeavor  to  stimulate  its  members,  and,  in  fact,  all 
of  the  profession  in  the  State,  to  the  development 
of  scientific  research  work  by  some  adequate 
award  similar  to  the  plan  of  the  Rhode  Island 
Medical  Society’s  annual  prize  for  the  best  presen- 
tation on  some  medical  subject.  The  retiring  presi- 


February,  1925 


ANNUAL  ADDRESS 


21 


dent  of  this  Association  in  1911,  Dr.  John  C.  Ruth- 
erford, in  his  address,  made  the  statement  that  the 
medical  men  in  Rhode  Island  were  not  advancing 
scientifically  with  those  of  the  rest  of  the  country ; 
that,  while  they  had  numerous  opportunities  for 
research  work  or  the  bringing  forward  of  new 
ideas,  operations  or  instruments,  they  were  not 
making  the  most  of  these  opportunities  or  were 
they  adding  any  great  renown  to  the  reputation, 
in  this  respect,  of  the  medical  men  of  this  State. 
Only  3 few  men  are  cut  out  to  do  able,  painstaking 
research  work,  and  again,  some  may  have  the  in- 
clination and  ability,  hut  find  that  their  original 
work  or  scientific  studies  are  so  interfered  with  by 
the  demands  of  a busy  and  growing  practice  that 
they  cannot  find  the  time  to  devote  to  such  work. 
We  must  therefore  place  our  main  dependence  in 
this  direction  upon  the  younger  men  in  the  profes- 
sion, who,  fresh  from  colleges  and  the  hospital  ad- 
vantages, should  have  problems  which  if  carried 
out  in  original  investigations  should  add  not  only 
to  their  renown  and  this  society,  but  which  would 
be  for  the  greater  good  of  all  mankind. 

This  city  ranks  as  one  of  the  largest  cities  of 
the  United  States  and  has  a remarkable  field  for 
educational  facilities.  A fine,  modern  college  of 
pharmacy,  a new,  rapidly  growing,  progressive 
college  and  a large  university,  as  well  known 
abroad  as  throughout  this  country.  The  oppor- 
tunity for  research  work  is  open  to  any  who  are 
so  minded,  and  I am  sure  application  for  use  of 
the  facilities  offered  at  any  of  these  institutions 
would  meet  with  a responsive  help  in  any  way  pos- 
sible. But  why,  with  this  center  so  developed,  can- 
not Brown  University  again  include  in  its  schools 
a medical  department?  Surely  we  do  not  lack  for 
men  capable  of  teaching  and  filling  the  numerous 
professional  chairs  that  would  be  established,  for 
I believe  the  medical  men  of  this  city  and  State 
are  as  well  educated,  capable,  progressive  and  as 
fit  to  instruct  as  those  of  any  other  section  of  the 
country.  All  that  they  lack  is  the  experience  and 
self-confidence  as  teachers  that  would  readily  come 
with  the  undertaking  of  this  work. 

For  hospital  facilities  and  clinical  material  we 
all  know  what  excellent  advantages  are  here  pres- 
ent and  what  clinical  material  is  literally  being 
wasted  that  could  be  used  for  teaching  purposes. 
Our  general  hospitals  with  large  bed  capacity, 
modern  operating  rooms,  laboratory  advantages 


and  their  associated  out-patient  departments ; the 
hospital  for  contagious  diseases  that  is  so  ably 
managed  and  which  is  known  and  cited  the  coun- 
try over  as  instituting  the  modern  methods  and 
teaching  the  now  almost  generally  accepted  hand- 
ling of  contagious  cases ; and  lastly,  a large,  new 
lying-in  hospital  which  will  soon  replace  the  pres- 
ent structure.  Have  we  not,  then,  the  nucleus  for 
the  formation  of  a good  medical  school? 

A brief  review  of  the  medical  school  at  Brown 
University  might  he  interesting  to  some  who  are 
unfamiliar  with  its  brief  life.  In  1804,  during  the 
presidency  of  Dr.  Messer,  the  name  was  changed 
from  the  Rhode  Island  College  to  Brown  Uni- 
versity, and  its  charter  authorized  its  fellows  “to 
admit  to  and  confer  any  and  all  the  learned  de- 
grees which  can  or  ought  to  be  given  and  con- 
ferred in  any  of  the  colleges  or  universities  in 
America.”  In  1811  the  medical  department  was 
first  instituted,  although,  according  to  Dr.  Charles 
W.  Parsons,  in  his  history  of  “The  Medical 
School  Formerly  Existing  in  Brown  University,” 
the  degree  of  Doctor  of  Medicine  has  been  con- 
ferred in  a complimentary  manner  on  persons  al- 
ready eminent  in  the  profession.  The  three  medi- 
cal professors  who  comprised  the  faculty  were  Dr. 
William  Ingalls,  Dr.  Solomon  Drowne  and  Dr. 
Wm.  C.  Bowen.  Later  in  1817,  John  De  Wolf, 
Jr.,  a near  relative  of  our  present  Dr.  Halsey  De 
Wolf,  was  chosen  professor  of  chemistry,  which 
he  held  for  twenty  years,  even  after  the  medical 
school  was  abandoned.  It  was  apparently  not  until 
September,  1815,  that  the  chair  of  “Theory  and 
Practice  of  Physic”  was  filled  by  the  appointment 
of  Dr.  Levi  Wheaton,  a graduate  of  Brown  in 
1782. 

In  September,  1822,  Dr.  Usher  Parsons  of 
Providence  was  appointed  adjunct  professor  of 
anatomy  and  surgery,  and  the  next  year  was 
elected  professor.  Dr.  Parsons  was  apparently  a 
very  able  man  and  had  studied  abroad  extensively  ; 
he  also  served  in  the  navy  between  the  years  1812 
and  1823  and  was  with  Commodore  Perry  at  the 
Battle  of  Lake  Erie.  He  was  professor  of  anat- 
omy and  surgery  at  Dartmouth  College  in  1821, 
was  chosen  vice-president  of  the  American  Medi- 
cal Association  in  1853,  and  took  an  active  part  in 
measures  which  led  to  the  foundation  of  the  Rhode 
Island  Hospital. 
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The  number  of  graduates  from  the  medical 
school  that  received  degrees  is  stated  as  probably 
a few  more  than  90,  from  the  work  of  Dr.  Charles 
Parsons  herewith  quoted,  but  in  the  history  of 
Brown  University  it  is  given  as  87,  many  of  whom 
were  prominent  in  the  profession.  The  number  of 
students  did  not  diminish  but  there  was  a healthy 
gain  each  year.  However,  the  school  terminated 
its  existence  rather  abruptly,  due  to  the  stringent 
regulations  regarding  professors  living  at  the  col- 
lege laid  down  by  Rev.  Francis  Wayland,  Jr.,  who 
was  chosen  president  of  Brown  University  in 
1827.  The  regulations  above  mentioned  almost 
immediately  ended  the  course  of  lectures  in  the 
Medical  School,  not  due  to  hostile  feeling  against 
this  department,  but  to  the  “unswerving  convic- 
tion and  policy  in  regard  to  college  government,” 
and  there  has  been  no  medical  department  at 
Brown  University  since  that  time,  nor  for  almost 
fifty  years  there  was  no  medical  man  in  the  facul- 
ty. A curious  coincidence  in  the  ending  of  the 
medical  school  is  that  it  was  brought  about  through 
a president  who  had  himself  studied  medicine  and 
from  whom  one  would  look  for  extra  effort  on  his 
part  to  retain  such  a school  in  his  university. 

In  ending  his  historical  work,  Dr.  Parsons,  from 
whom  I have  quoted  liberally,  states : “Whether 
this  city  (Providence),  the  second  in  size  in  New 
England,  shall  ever  again  become  the  seat  of  such 
a school  must  depend  very  much  on  the  zeal,  per- 
sistence and  ability  of  its  physicians.” 

Are  we,  members  of  the  Providence  Medical 
Association,  ready  and  willing  to  take  up  this  chal- 
lenge and,  together  with  all  the  medical  profession 
of  the  State,  begin  the  foundation  for  the  re-es- 
tablishment of  a medical  school  at  Brown  Uni- 
versity. 

The  writer  knows  and  has  heard  the  arguments 
against  such  an  undertaking,  but  there  are  practi- 
cally only  two  that  are  debatable,  one  the  question 
of  finance,  and  this  is  the  big  item  to  be  over- 
come, can  be  successfully  taken  care  of,  I am  sure. 
When  we  look  back  during  the  last  four  years  and 
see  the  amount  of  money  that  has  been  subscribed 
by  the  people  of  this  State  for  hospital  work,  and 
all  within  a comparatively  short  space  of  time,  can 
we  doubt  that  with  the  proper  publicity  campaign 
among  the  alumni  and  a few  generously  minded 
people  of  this  country,  outside  of  our  own  State 


even,  that  a good  endowment  would  be  forth- 
coming? 

The  question  of  the  necessity  for  the  founding 
of  another  medical  school  is  one  that  will  be  an- 
swered, the  writer  believes,  as  time  goes  on ; the 
abandonment  of  several  smaller,  poorly  located 
medical  schools  with  the  tightening  of  the  rule  of 
limitation  in  numbers  in  other  of  the  high  grade 
schools,  where  there  is  today  a tendency  toward 
smaller  classes  and  more  individual  instruction, 
will  in  time  demand  the  establishment  of  a few 
medical  schools  in  the  larger  centers  where  there 
is  an  abundance  of  clinical  material  and  education- 
al advantages. 

The  proximity  of  Boston  with  its  medical 
schools  should  be  an  aid  rather  than  a disadvant- 
age to  us  and  should  not  be  a weighty  argument 
against  establishing  a medical  department  at  the 
University.  It  may  resolve  itself  into  this  conclu- 
sion, “Is  the  Providence  Medical  Association 
ready  to  consider  this  question  and  will  it  be  ready 
in  all  ways  to  advance  the  undertaking  if  it  is 
deemed  advisable?” 

In  closing  I have  only  to  add  that  I deeply  ap- 
preciate the  confidence  you  have  reposed  in  me  as 
your  presiding  officer  and  I hope  and  trust  that  I 
shall  always  take  the  same  interest  in,  and  stand 
ready  to  do  as  much  for,  this  Association,  as  I 
have  during  the  past  year. 


THE  GENERAL  PRACTITIONER’S  RELA- 
TION TO  MENTAL  MEDICINE.* 

Arthur  H.  RugglEs,  M.D. 

Providence,  R.  I. 

The  progress  of  mental  medicine  has  been  con- 
siderably retarded  because  of  the  lack  of  training 
of  many  doctors  in  this  most  important  branch  of 
medicine  and  because  of  the  slight  interest  of  the 
majority  of  physicians  in  this  special  field.  In 
many  communities  the  lay  public  has  acquired 
more  information  and  displayed  more  understand- 
ing of  the  problem  of  mental  abnormalities  than 
have  the  physicians.  This  has  come  about  as  a re- 
sult of  the  vast  number  of  books,  magazines  and 
lectures  appearing  recently  dealing  with  psychol- 


*Read  before  the  Providence  Medical  Association, 
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ogy  and  psychiatry,  and  from  the  mental  hygiene 
movement  organized  in  nearly  every  State  of  the 
Union  which  numbers  among  its  members  many 
lay  people  but,  sad  to  relate,  comparatively  few 
doctors,  although  ultimately  a large  measure  of 
the  success  of  mental  hygiene  depends  upon  the 
co-operation  of  the  family  physician,  the  one  first 
seeing  the  patient  who  may  later  be  a resident  in 
our  mental  hospitals  unless  preventive  measures 
are  instituted. 

Perhaps  iu  this  age  of  specialization  each  one  of 
you  thinks,  “Well,  let  the  mental  specialist  deal 
with  psychoses  and  neuroses,  they  have  no  bearing 
on  my  field !”  and  yet  no  branch  of  medicine 
touches  all  specialties  as  does  mental  medicine ; no 
specialty  deals  with  the  patient  and  his  reactions 
as  fully  as  does  this  important  field.  In  spite  of 
the  apparently  obvious  importance  of  psychiatry 
in  general  medicine,  and  in  spite  of  the  widely 
disseminated  information  on  this  subject  among 
your  patients,  many  of  you  appear  uninterested 
until  a serious  mistake  in  diagnosis  or  prognosis 
is  made,  or  until  the  financial  nerve  is  touched. 
Let  me  illustrate:  A good  friend  of  mine  was  con- 
sulted by  the  father  of  one  of  his  families  who 
brought  a young  boy,  saying,  “Doctor,  my  boy  is 
nervous — is  not  getting  on  well  in  school  and  is 
different  from  the  other  children.”  An  examina- 
tion of  heart,  lungs,  abdomen  and  urine  proved 
all  to  be  normal,  and  the  father  was  told,  “I  find 
your  boy  in  fine  condition ; perhaps  you  are  not 
getting  him  to  bed  early  enough ; anyway,  you 
need  not  worry — he  is  sound  organically.”  Not 
satisfied,  the  father  went  to  another  city  where 
there  was  a clinic  for  nervous  children  and  was 
promptly  told  that  his  boy  was  a mental  defective, 
which  was  the  truth,  and  now  that  family,  num- 
bering seven  members,  has  another  family  doctor 
and  my  friend  has  become  interested  in  mental 
abnormalities. 

I hardly  think  it  necessary  to  go  into  details  as 
to  the  importance  of  my  subject,  but  will  only  re- 
mind you  that  there  are  in  the  mental  hospitals  of 
Rhode  Island  today  more  patients  than  in  all  the 
general  hospitals,  and  that  approximately  12%  of 
the  men  rejected  in  the  draft  of  the  late  war  suf- 
fered from  disorder  of  the  nervous  system ; that 
67,000  were  so  rejected,  and  again  that  one-third 
of  the  disabled  soldiers  today  are  disabled  by 
neuro-psychiatric  disorders. 


I know  perfectly  well  that  no  medical  man  to- 
day can  hope  to  perfect  himself  in  all  branches 
of  medicine,  and  I am  not  making  a plea  that  each 
of  you  should  take  up  neuro-psychiatry,  but  I am 
urging  for  the  sake  of  your  patients,  and  to  fur- 
ther the  progress  of  the  understanding  of  the  mind 
diseased,  that  you  should  study  your  patient  as  a 
complex  human  being,  taking  into  account  his 
emotions,  his  intellect,  his  memory  and  his  will, 
and  that  your  physical  examination  of  the  case 
and  your  understanding  of  the  mental  reactions 
should  be  careful  enough  so  that  you  may  at  least 
be  able  to  differentiate  between  General  Paresis 
and  Dementia  Praecox. 

If  you  will  bear  with  me  for  a brief  period  I 
will  endeavor  to  point  out  some  of  the  symptoms 
of  the  more  common  forms  of  mental  disease  and 
let  me  urge  you  not  to  let  “nervous  breakdown” 
cover  all  the  ills  of  the  nervous  system,  but  to  re- 
member that  every  patient  in  the  fourth  decade 
who  is  “nervous”  and  “changed”  should  have  a 
test  of  pupillary  reaction,  of  deep  reflexes,  of 
speech,  station  and  gait,  and  above  all  a blood 
Wasserman,  as  one  of  the  most  frequent  nervous 
diseases  of  the  forty’s  is  General  Paresis,  and 
there  are  few  diseases  in  which  it  is  more  import- 
ant to  make  an  early  diagnosis— first,  because  the 
disordered  state  of  mind  often  leads  to  the  squan- 
dering of  property,  the  production  of  much  un- 
happiness in  the  home  and  often  to  many  social 
misdemeanors  which  sometimes  end  in  crimes  of 
violence — to  say  nothing  of  serious  automobile  ac- 
cidents ; second,  if  there  is  to  be  any  hope  in  our 
treatment  of  General  Paresis  it  can  certainly  only 
be  hopeful  if  instituted  before  the  inroads  upon 
the  central  nervous  system  have  become  too  great 
and  this  applies  to  all  mental  diseases  with  equal 
truth. 

Dementia  Praecox  constitutes  nearly  one  fourth 
of  all  admissions  to  mental  hospitals  in  this  coun- 
try, and  is  a disorder  of  the  young  adult.  After  a 
careful  history  of  the  personality  of  the  case  is 
obtained  this  will  show  that  your  patient  has  for 
a long  time  shown  what  we  are  wont  to  call  a 
“shut-in”  type  of  personality.  The  individual  is 
by  nature  shy,  retiring,  self-conscious,  secretive, 
seclusive  and  unsociable,  there  is  a general  lack  of 
interest  in  the  opposite  sex,  and  inclination  to  day- 
dreaming, and  odd  mannerisms  of  various  kinds. 
These  patients  often  have  somatic  symptoms 
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which  bring  them  into  the  office  of  the  general 
practioner ; they  complain  that  their  vitality  has 
been  taken  away- — that  they  have  kidney  disease ; 
that  their  heads  feel  light,  or  that  there  is  a weak- 
ness of  the  back,  and  the  early  recognition  of  this 
mental  disorder  is  of  importance  not  only  to  the 
patient  and  family  but  also  to  the  physician,  and 
if  treatment  is  of  any  avail  in  these  cases  it  cer- 
tainly is  only  so  if  instituted  in  the  incipiency  of 
the  disease.  The  earliest  symptoms  of  Dementia 
Praecox  are  often  manifest  at  the  adolescent  pe- 
riod in  young  persons  who  have  been  unable  to  ad- 
just themselves  to  the  school  requirements  and  to 
society  in  general,  and  a thorough  understanding 
of  the  nervous  reactions  in  the  adolescent  is  ex- 
tremely necessary  if  we  are  to  prevent  many  of 
the  serious  mental  disorders  and  help  our  patients 
readjust  during  a trying  period  of  development. 
Very  often  the  .parents  of  such  predisposed  in- 
dividuals come  to  the  doctor  for  advice  as  to  work 
and  education,  and  here  again  some  general  under- 
standing of  the  problem  of  this  type  of  person- 
ality is  essential  to  the  successful  practice  of  medi- 
cine, and  it  seems  obvious  that  individuals  of  this 
type  who  cannot  adequately  meet  the  stress  and 
strain  of  modern  industrial  conditions  should  be 
supervised  with  the  greatest  care  and  judgment  in 
determining  what  vocation,  if  any,  they  are  fitted 
for. 

Another  common  type  of  mental  upset  is  known 
as  Manic-depressive  phychosis  and  this  in  its  turn 
makes  up  about  15%  of  first  admissions  to  our 
mental  hospitals.  Here,  again,  a careful  history 
will  show  a personality  of  unstable  emotional  level, 
the  patient  having  been  subject  to  frequent  depres- 
sions and  periods  of  mental  and  physical  over- 
activity. These  persons,  in  contradistinction  to 
persons  of  the  Dementia  Praecox  type,  are,  in  the 
manic  mood,  unusually  active,  pushing,  talkative 
and  optimistic,  in  most  instances;  in  others  they 
are  domineering  and  irritable  and  usually  show  a 
lack  of  application  with  marked  variations  in 
mood.  The  depressive  make-up  is  described  as 
gloomy,  worrisome,  subject  to  inhibitions  and  re- 
straints with  indecision  and  a tendency  to  lack  of 
concentration  and  to  become  discouraged  easily. 
This  psychosis  is  a curable  one  but  one  which 
tends  to  relapse.  The  early  detection  of  it  and 
proper  understanding  on  the  part  of  the  physician 
and  family  often  prevents  serious  tragedies  which 


may  result  either  in  the  excited  or  depressed 
phase. 

The  senile  period  is  also  one  of  danger  for  the 
normal  functioning  of  the  brain.  We  have  been 
prone  to  think  that  all  mental  disorders  of  old  age 
were  Senile  Dementia — a disease  which  is  char- 
acterized by  gradually  progressing  enfeeblement 
of  the  memory,  especially  the  memory  of  recent 
events.  Often  the  family  says  to  the  physician, 
“Why,  of  course,  our  father  has  no  mental  dis- 
ease, as  he  can  tell  us  all  about  friends  of  his  boy- 
hood and  incidents  of  the  Civil  War,”  but  they 
fail  to  tell  you  that  for  a number  of  weeks  past  he 
has  not  recognized  more  recent  acquaintances  that 
he  lias  known  for  the  last  year  or  two,  or  to  re- 
count how  he  gets  up  at  night  and  wanders  about 
the  house  thinking  it  is  morning  and  the  day’s  ac- 
tivities should  be  begun.  But  all  the  mental  dis- 
orders of  old  age  are  not  Senile  Dementia;  some- 
times an  enfeebled  heart  or  impaired  kidneys  are 
productive  of  a toxic  state  which  is  manifest  by 
confusion  and  mild  depression,  and  this  does  not 
.have  the  uniformly  unfavorable  prognosis  of 
Senile  Dementia,  but  can  be  improved  and  some- 
times even  cured  by  helping  the  elimination 
through  the  kidneys  and  therapeutic  aid  to  the 
flagging  heart.  Again,  a depression,  usually  with 
agitation,  sometimes  occurs  in  the  elderly  due  to 
fatigue  states,  vague  toxic  states  or  acute  anxiety 
and  here,  too,  a removal  of  the  causative  factors 
may  bring  about  a cure. 

There  is  another  group  of  abnormal  people  that 
I should  like  to  call  your  attention  to  because  it  is 
a group  most  of  whose  members  are  outside  of 
hospitals  and  are,  therefore,  being  cared  for  when 
their  abnormal  states  bring  them  to  a physician  by 
those  of  you  who  are  not  psychiatrists.  This 
group  comprises  in  its  members  very  many  people 
who  are  not  only  problems  for  their  families  and 
communities  but  who  are  also  many  times  a dis- 
tinct medical  problem,  and  some  conception  of 
these  individuals  and  their  limitations  is  an  im- 
portant part  of  your  armamentarium  if  you  are 
interested  in  public  health  work.  These  individ- 
uals are  frequently  subject  to  brief  episodes  of  ir- 
ritability, excitement,  depression,  confusion,  and 
even  paranoid  states.  The  genuine  prison  psy- 
choses usually  belong  in  this  group.  Many  of  the 
psychopaths,  however,  never  become  definitely 
psychotic,  and  their  recognition  is  very  important 
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to  the  practitioner,  who  is  likely  to  encounter  them 
at  any  time.  A great  majority  of  the  psychopathic 
personalities  do  not  come  into  our  institution,  but 
do  create  a great  deal  of  trouble  in  the  community. 
No  one  has  given  a better  description  of  these  ill- 
balanced  individuals  than  that  of  Regis:  “After 
maturity  they  are  complex  beings,  heterogeneous, 
made  up  of  disproportioned  elements,  contradic- 
tory qualities  and  defects,  and  as  over-endowed  in 
some  directions  as  they  are  deficient  in  others.  In- 
tellectually, they  often  possess,  in  a very  high  de- 
gree, the  faculties  of  imagination,  of  invention, 
and  of  expression ; that  is  to  say,  the  gifts  of 
speech,  the  arts,  and  poetry ; on  the  moral  side, 
they  possess  a singular  emotivity,  or  rather,  sensi- 
bility. What  they  lack,  more  or  less  completely,  is 
good  judgment,  the  moral  sense,  and  especially 
continuity  or  logical  consecutiveness,  a unity  of 
direction  in  intellectual  production  and  the  actions 
of  life.  It  follows,  that  in  spite  of  their  often  su- 
perior qualities,  these  persons  are  incapable  of 
conducting  themselves  in  a rational  manner,  of 
following  regularly  the  exercise  of  a profession 
that  seems  well  beneath  their  capacity,  of  looking  , 
after  their  interests  or  those  of  their  families,  of 
carrying  on  business  prosperously  or  of  directing 
the  education  of  their  children;  their  existence, 
therefore,  constantly  recommencing,  is  one  long 
contradiction  between  the  apparent  wealth  of 
means  and  poverty  of  results.  They  are  the  Utop- 
ians, the  theorists,  the  dreamers,  who  are  enam- 
ored with  the  best  things  but  accomplish  nothing. 
The  public,  which  sees  only  the  brilliant  exterior, 
looks  upon  these  individuals  as  artists  and  super- 
ior beings.  The  medal  is  reversed,  however,  to 
those  who  are  compelled  to  associate  with  them 
and  share  their  existence;  they  see  their  defects, 
their  incapacities  and  evil  tendencies,  of  which 
they  are  not  merely  the  witnesses,  but  also  the  vic- 
tims. Aside  from  their  lack  of  mental  poise,  these 
individuals  also  display'  an  excessive  emotional 
sensibility  and  an  enfeeblement  of  psychic  energy 
that  reveals  itself  by  a noticeable  predominance  of 
spontaneity  over  reflection  and  volition.  Hence 
their  inability,  their  instability,  .and  their  irresolu- 
tion; hence  also  their  alternations  of  apathy  and 
activity,  of  excitement  and  torpor,  their  violent  at- 
tacks of  passion  and  their  cries  of  despair  for  the 
most  trivial  and  slightest  reasons.”  These  are  the 
type  of  individuals  with  whom  you  are  all  famil- 


iar, who  tend  habitually  to  react  to  their  emotions 
rather  than  to  their  judgment. 

I will  not  take  your  time  to  go  into  many  other 
less  common  and  less  well  defined  disorders  of  the 
central  nervous  system,  such  as  the  psychoses  ac- 
companying epilepsy,  psychoses  associated  with  al- 
cohol and  drug  addictions,  or  the  mental  mani- 
festations of  brain  tumor,  but  will  again  urge  upon 
you  that  the  majority  of  mental  disorders  are  not 
difficult  to  recognize  if  one  will  take  the  trouble  to 
make  a careful  physical  examination,  including 
that  of  the  nervous  system,  and  to  realize  that 
most  of  us  are  still  fortunately  normal  in  our  men- 
tal mechanisms  and  that  depression,  excitement, 
impairment  of  memory,  serious  defects  of  judg- 
ment, delusions  of  grandeur  and  auditory  hallu- 
cinations are  always  an  indication  of  a diseased 
state  of  the  brain  and  that  they  are  just  as  much 
the  province  of  the  physician  as  disorder  of  the 
functions  of  the  stomach,  defective  action  of  the 
kidneys  or  disturbance  of  the  respiratory  system. 
It  is  important  to  know  that  many  of  your  pa- 
tients are  reacting  abnormally  to  a simple  sore 
throat  and  to  a muscular  pain  because  of  a patho- 
logical viewpoint  regarding  that  condition,  and 
that  the  condition  may  be  understood  much  better 
and  the  cure  afifectecl  much  more  expeditiously  if 
their  complaints  are  not  dismissed  with  the  bro- 
midic  advice,  “Don’t  worry!  You  are  just  nerv- 
ous !”  and  a real  attempt  made  to  determine  the 
etiology.  And  let  me  assure  you  that  a real  inter- 
est in  your  patient’s  general  intellect,  feelings  and 
even  ambitions  will  increase  your  professional  re- 
sults many  fold. 

Discussion:  Dr.  Charles  McDonald:  Dr. 
Ruggles  has  said  so  many  important  things  about 
so  many  parts  of  this  extensive  field  that  I don’t 
know  where  to  begin  to  discuss  it.  From  his  pa- 
per-— strictly  from  that  part  that  I heard,  as  I 
came  in  late — I was  greatly  impressed  by  his  ap- 
peal to  the  general  practitioner  to  pay  more  atten- 
tion to  personal  peculiarities  noted  in  the  patients 
by  the  families  he  treats.  I think  it  may  be  said 
that  the  general  practitioner  in  an  ofif-hand  way, 
using  his  rock  sense,  recognizes  these  cases  but 
doesn’t  appreciate  the  importance  of  the  deviations 
from  the  normal  which  he  observes  in  these  peo- 
ple. Now  between  a normal  individual  and  an  ab- 
normal individual  there  is  no  difference  in  mental 
intelligence.  It  is  only  a question  of  the  propor- 
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tion.  The  normal  individual,  the  normal  mind, 
thinks  the  same  way  that  the  abnormal  individual 
does.  As  I have  said  before,  it  is  simply  a ques- 
tion of  proportion,  and  I don’t  know  anybody  who 
has  a better  opportunity  to  observe  a proportionary 
variation  in  the  individual  than  the  general  practi- 
tioner as  the  adjunct  of  the  family  and  the  teacher 
who  takes  the  place  of  the  parent. 

As  the  majority  of  mental  cases  get  their  start 
early  in  youth  before  puberty,  it  behooves  the  gen- 
eral practitioner  and  those  who  train  teachers  to 
encourage  early  recognition  of  these  peculiar  per- 
sonality disturbances.  At  the  Rhode  Island  Hos- 
pital this  last  year  we  established  the  Providence 
Clinic,  and  in  that  clinic  it  takes  two  or  three 
weeks  to  properly  investigate  one  of  these  problem 
cases.  When  the  case  comes  to  us  certain  tests  are 
given,  a capable  social  worker  goes  out  and  in- 
vestigates the  home,  the  school,  and  if  necessary, 
the  job.  Another  makes  a physical  examination, 
and  some  of  us  connected  with  the  department 
makes  the  neuro-psychiatric  examination.  Then 
these  factors  are  put  together  and  an  interpreta- 
tion made.  For  an  ordinary  out-patient  case, 
therefore,  it  takes  much  investigation  to  find  out 
just  where  the  difficulty  is  and  to  make  some  rec- 
ommendations for  additional  adjustments,  and  I 
am  sure  that  in  that  clinic  we  have  made  a favor- 
able start  to  understand  these  problems  and  cases 
of  this  type  that  ultimately  get  into  State  care  and 
public  institutions ; so  that,  as  far  as  Dr.  Ruggles’ 
paper  is  concerned,  I was  quickly  impressed  by 
his  plea  for  greater  co-operation  and  early  recog- 
nition of  the  importance  of  the  personality  devia- 
tions in  young  people. 

In  the  recent  case  at  Chicago  where  those  two 
youths  got  into  so  much  difficulty,  and  we  have  all 
read  so  much  about  it,  you  will  find  that  same 
problem  comes  up.  I appreciate  that  the  method  of 
school  inspection  in  Providence  today,  with  its 
various  adjuncts  outside,  that  had  two  boys  like 
those  boys  been  students  in  the  public  schools  of 
Providence  they  would  have  been  picked  up  years 
ago  as  abnormal  individuals  and  properly  dealt 
with.  In  those  cases  the  curse  of  money  was  in 
not  training,  the  curse  of  money  was  by  the 
aid  of  private  schools  and  instruction  they  were 
able  to  avoid  the  public  schools  and  not  have 
the  peculiarities  noted  by  everybody  concerned. 
These  peculiarities  were  not  recognized,  the  boys 


were  allowed  to  develop  along  certain  abnormal 
lines,  which  lines  of  abnormality  expressed  them- 
selves in  the  deed  which  they  did.  I will  say 
therefore  that  in  Providence  today,  as  far  as  the 
schools  are  concerned,  there  is  a well  organized 
force  to  recognize  character  defects  and  power 
enough  to  bring  them  to  issue  in  order  to  be  un- 
derstood and  adjusted. 

As  I said  before,  the  real  opportunity  for  pub- 
lic mental  hygiene  rests  with  the  doctors  and  the 
schools.  The  schools  have  set  an  example.  It  is 
up  to  us  to  follow  as  good  an  example  as  the 
schools  have  made. 

* * * 

Dr.  Butterfield:  Perhaps  I have  had  some 
opportunity  to  observe  the  attitude  of  the  general 
practitioner  towards  mental  diseases,  and  while  I 
think  the  profession  in  general  perhaps  carries  on 
very  well,  yet  there  are  a great  many  who  do  not 
seem  to  appreciate  even  yet  the  necessity  for  early 
recognition  of  mental  symptoms,  and  it  is  not  un- 
common for  them  to,  perhaps,  not  only  fail  to  cor- 
rectly diagnose  these  cases  but  sometimes  they 
even  are  apparently  unable  to  thoroughly  appre- 
ciate just  what  symptoms  the  patient  does  present, 
and  their  description  of  the  condition  is  far  from 
enlightening  to  the  physician  who  has  to  judge  as 
to  the  desirability  of  treating  the  patient. 

There  is  another  phase  that  also  should  be  con- 
sidered and  that  is  the  history,  which  depends 
upon  the  family,  and  the  ability  of  the  general 
practitioner  to  recognize  the  condition  and  give 
the  family  proper  advice  as  to  whether  the  case 
is  one  for  a specialist  or  to  send  to  an  institution. 
I think  it  has  a great  effect  on  the  confidence  of 
the  family.  It  also  has  another  bearing  when  the 
patient  leaves  the  institution,  and  many  patients 
do.  It  affords  a contact  for  the  patient  so  he  can 
be  turned  back  to  the  care  of  the  practitioner,  and 
under  his  care  can  be  kept  in  society  and  under 
observation. 

Just  another  thought.  There  have  been  several 
cases  drawn  to  my  attention  of  cases  suffering 
from  delirium  who  have  been  sent  to  the  State  In- 
stitutions.  I recall  quite  a few  who  were  in  the 
midst  of  an  attack  of  pneumonia.  I do  not  think 
I can  over-emphasize  that  all  means  at  hand  should 
be  used  to  diagnose  these  cases. 

* * * 
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Dr.  Ruggles:  I think  it  is  perfectly  true  that 
the  medical  profession  has  been  quite  apathetic 
toward  their  own  interests  in  mental  disorders. 
The  tendency  has  been  and  is  that  they  don’t  know 
anything  about  this  and  don’t  want  the  patient 
about  the  office.  Some  are  very  difficult  to  diag- 
nose. Sometimes  we  have  them  under  observation 
a long  time.  Those  are  not  the  cases  I am  speak- 
ing of.  I am  trying  to  make  a plea  for  more  in- 
terest in  sick  people,  and  mental  sickness  is  just 
as  much  sickness  as  anything  else,  and  the  general 
practitioner  who  sees  these  cases  should  make  an 
honest  effort  to  make  a diagnosis.  And  when  that 
has  been  done  you  will  have  gone  a long  way 
toward  helping  the  early  recognition  of  the  case 
and  to  win  the  respect  and  confidence  of  the  fam- 
ily and  patient,  and  oftentimes  get  at  the  underly- 
ing causes  of  the  patient’s  condition,  and  by  your 
future  co-operation  keep  that  patient  well.  Cer- 
tainly that  in  itself  is  perfectly  worth  while,  and 
you  will  have  a growing  interest  and  go  on  and 
learn  more  and  more  and  will  improve  every  day 
in  your  own  office. 


HOSPITALS 


The  Memorial  Hospital. 

Report  of  the  December  and  January  meetings 
of  the  Memorial  Hospital  staff : 

Meeting  held  on  December  2,  1924:  The  meet- 
ing was  called  to  order  at  9 :10  P.  M.  by  President 
Wheaton,  with  twenty-seven  members  present. 
Capt.  McGregor  and  Mr.  Charles  A.  Dexter, 
members  of  the  Board  of  Trustees,  were  also  pres- 
ent. The  reports  of  the  various  services  were  read 
and  accepted. 

Dr.  Henry  Utter  read  a very  interesting  paper 
on  “Cerebral  Birth  Injuries.”  Another  interest- 
ing paper  was  read  by  Dr.  John  Donley  on  “Neu- 
rological Aspect  of  Cerebral  Birth  Injuries.”  A 
discussion  of  eye  symptoms  in  birth  injuries  was 
given  by  Dr.  Joseph  Hawkins.  Two  interesting 
cases  were  presented  by  Dr.  R.  C.  Bates.  Dr. 
James  L.  Wheaton  reported  for  Committee  on  In- 
ternes and  on  records.  Meeting  adjourned  at 
11:15  P.M. 

Meeting  held  on  January  6,  1925:  The  meeting 
was  called  to  order  at  9 P.  M.  by  the  President. 


There  were  twenty  members  present.  Mr.  James 
R.  MacColl,  a member  of  the  Board  of  Trustees, 
was  also  present.  Dr.  Scammon,  assistant  to  Dr. 
Chapin  of  the  Providence  Board  of  Health,  read  a 
very  interesting  paper  on  “Relations  of  Board  of 
Health  to  Physicians.”  Remarks  were  made  by 
Mr.  James  R.  MacColl.  The  following  officers 
were  elected  to  serve  for  the  coming  year : Pres- 
ident,James  L.  Wheaton,  M.D. ; Vice-President, 
John  Donley,  M.D.;  Treasurer,  Lambert  Oulton, 
M.D. ; Secretary,  John  F.  Kenney,  M.D.  The 
meeting  adjourned  at  10:10  P M. 

Very  truly  yours, 

John  F.  Kenney,  M.D.,  Secretary 
Memorial  Hospital  Staff 


ANNOUNCEMENT 


The  American  Board  of  Otolaryngology. 

The  American  Board  of  Otolaryngology  was 
organized  in  Chicago  on  November  10.  The  fol- 
lpwing  constitute  the  board  of  directors:  Drs. 
Harris  P.  Mosher,  Boston,  president;  Frank  R. 
Spencer,  Boulder,  Colo.,  vice-president ; Hanau  W. 
Loeb,  St.  Louis,  secretary  and  treasurer;  Thomas 
E.  Carmody,  Denver;  Joseph  C.  Beck,  Chicago; 
Thomas  H.  Halsted,  Syracuse,  N.  Y. ; Robert  C. 
Lynch,  New  Orleans;  Burt  R.  Shurly,  Detroit; 
Ross  H.  Skillern,  Philadelphia ; William  P.  Wher- 
ry, Omaha.  The  office  of  the  Board  is  at  1402 
South  Grand  Boulevard,  St.  Louis,  Missouri.  The 
Board  comprises  representatives  of  the  five  nation- 
al otolaryngologic  associations ; the  American  Oto- 
logical  Society,  the  American  Laryngological  As- 
sociation; the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  and  the  Section  of 
Laryngology,  Otology  and  Rhinology  of  the 
American  Medical  Association.  The  object  of  the 
Association  is  to  elevate  the  standard  of  otolaryn- 
gology,  to  familiarize  the  public  with  its  aims  and 
ideals,  to  protect  the  public  against  unqualified 
practitioners,  to  receive  applications  for  examina- 
tion in  otolaryngology,  to  conduct  examinations  of 
such  applicants,  to  issue  certificates  of  qualifica- 
tion in  otolaryngology  and  to  perform  such  duties 
as  will  advance  the  cause  of  otolaryngology.  The 
first  examination  will  be  held  at  the  time  of  the 
meeting  of  the  American  Medical  Association. 
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EDITORIALS 

KEEPING  PEOPLE  WELL. 

There  is  a story  often  repeated  in  this  country 
to  the  effect  that  Chinese  physicians  are  paid  for 
keeping  their  patients  well  and  receive  no  pay 
when  they  are  sick.  Yet  American  physicians  at- 
tached to  hospitals  and  mission  stations  in  China 
have  never  known  of  a place  where  such  a practice 
was  in  vogue.  Undoubtedly  this  unfounded  story 
has  persisted  because  it  appeals  to  the  ordinary 
person  as  a very  sensible  procedure. 


For  many  years  health  departments  have  been 
endeavoring  to  prevent  diseases,  centering  their 
efforts  particularly  upon  infectious  diseases.  The 
results  of  preventative  medicine  are  well  known 
to  everyone.  In  attacking  this  problem  it  has  been 
the  welfare  of  the  general  public  that  lias  been 
kept  in  mind.  More  recently,  however,  various 
health  agencies  have  directed  attention  to  the 
health  of  the  individual  and  have  launched  a cam- 
paign for  periodic  examinations.  The  purpose  of 
this  practice  is  to  detect  chronic  disease  in  its  in- 
cipiency,  to  correct  habits  of  living,  and  to  study 
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home  and  industrial  environment  with  the  hope 
that  the  individual’s  life  may  be  prolonged.  That 
this  is  a good  movement  is  self  evident.  In  fact  it 
will  appeal  to  the  average  man  or  woman. 

Just  what  the  reaction  of  the  physician  will  be  is 
as  yet  not  evident.  The  average  physician  when  a 
patient  consults  him  with  many  complaints  and  no 
abnormal  physical  signs,  usually  shows  impatience 
that  his  time  has  been  wasted.  He  prefers  to  see  in 
full  bloom  a case^of  some  rare  disease  and  will 
spend  much  time  and  study  upon  it.  Sometimes  the 
physician  feels  that  not  only  has  his  time  been 
wasted  but  that  he  is  not  deserving  of  a fee  for 
cases.  Under  these  circumstances  will  the  physi- 
cian take  any  interest  in  periodic  physical  examina- 
tions? 

That  he  is  justified  in  taking  the  people’s  money 
for  this  service  there  can  be  no  doubt.  In  fact, 
the  fee  charged  should  be  large  enough  to  warrant 
him  in  spending  enough  time  to  take  a thorough 
history  and  make  a careful  physical  and  clinical 
examination.  This  is  highly  necessary  because  the 
individual  will  have  few  or  no  complaints  and 
what  the  physician  discovers  will  usually  he  the 
result  of  a careful  physical  examination  and  rou- 
tine laboratory  tests  of  urine,  blood,  blood  pres- 
sure, etc.  Periodic  examinations  unless  done  care- 
fully will  be  of  little  use. 

This  service  will  bring  to  a physician  consider- 
able revenue  which  no  one  will  begrudge  him  if 
he  has  been  conscientious  in  his  examination  and 
explicit  in  his  advice. 

In  a sense  it  may  not  be  so  interesting  as  the 
study  of  an  aneurysm  or  some  other  unusual  dis- 
ease but  the  time  is  coming  when  the  man  in  gen- 
eral practice  will  be  expected  to  make  diagnosis  of 
disease  processes,  both  acute  and  chronic,  much 
earlier  than  he  now  does.  For  this  reason,  this 
searching  routine  will  bring  to  him  patients  show- 
ing the  very  earliest  symptoms  of  common  dis- 
eases and  with  this  experience  his  diagnostic  abil- 
ity is  bound  to  be  improved. 

The  conscientious  physician,  of  course,  hesi- 
tates to  ask  members  of  his  families  to  consult  him 
at  stated  intervals,  particularly  when  they  seem 
oerfectly  well.  But  he  should  at  least  show  his 
willingness  to  perform  this  service  and  health 
agencies  will  teach  the  public  about  its  importance. 


During  the  next  twenty-five  years  this  matter 
of  individual  health  is  going  to  receive  a lot  of 
attention. 

The  span  of  life  has  been  lengthened  by  twenty 
years  during  the  last  half  century  and  it  is  des- 
tined to  be  further  prolonged  by  more  effective 
methods  of  disease  prevention,  and  particularly 
by  individual  health  instruction. 


A STATE  MEDICAL  HISTORY. 

No  more  interesting  history  can  be  written  than 
an  accurate  account  of  the  lives  of  physicians  in 
this  state,  from  early  times  down  to  the  present. 
Merely  as  a matter  of  interesting  literature,  the 
story  would  be  well  worth  telling  and  well  worth 
putting  into  permanent  record.  Aside  from  this, 
however,  the  history  of  medicine  in  this  state 
should  be  compiled  and  preserved  as  a record  of  a 
great  profession  for  the  sake  of  history  itself. 
We  know  much  literature  has  been  collected  by 
our  earnest  and  devoted  historian,  but  we  hope 
that  too  long  a time  will  not  be  allowed  to  elapse 
before  this  material  is  made  ready  for  publication 
and  some  means  provided  for  financing  the  print- 
ing of  this  history.  This  is  a large  order,  but 
when  completed  will  form  one  of  the  most  pleas- 
ing and  desirable  publications  ever  made  in  this 
state. 


DR.  WILLIAM  F.  BARRY. 

The  Rhode  Island  Medical  Society  has  sus- 
tained a great  loss  in  the  death,  while  in  office,  of 
its  President.  Many  eulogies  will  be  written  of 
him,  but  we  wish  to  call  attention  to  his  zeal  and 
affection  for  the  state  society.  Dr.  Barry  had 
gained  a well  deserved  reputation  in  his  own  com- 
munity for  professional  skill  and  held  the  respect 
of  the  community  in  no  unusual  degree  for  his 
good  works  and  his  interest  in  the  city,  which  was 
his  home,  but  his  interest  in  the  Rhode  Island 
Medical  Society  was  even  greater.  He  considered 
that  his  election  as  President  was  the  greatest  and 
crowning  honor  of  his  life.  He  proposed  to  de- 
vote the  major  part  of  his  energy  during  his  term 
of  office  to  that  work.  His  plans  for  increasing 
the  scope  and  usefulness  of  society  meetings 
showed  the  result  of  much  study.  It  is  a sad  mis- 
fortune that  he  was  not  permitted  to  carry  out  his 
plans. 
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PENALIZING  THE  SICK. 

To  the  Editor  of  the  Rhode  Island  Medical 
Journal : 

Sir — Lest  I may  seem  to  be  placing  upon  you, 
sir,  the  responsibility  for  opinions  which  are  mere- 
ly my  own,  I am  writing  what  follows  for  the  cor- 
respondence rather  than  for  the  editorial  columns 
of  the  Journal.  I am  sure  that  this  Journal,  as 
being  the  official  organ  of  the  medical  profession 
in  Rhode  Island,  holds  no  brief  either  for  'or 
against  prohibition  in  so  far  as  this  is  a sociologi- 
cal, political  or  economic  issue ; for  physicians,  like 
other  men,  may  and  do  hold  opposing  opinions 
upon  the  matter.  But  when  prohibition,  like  an 
octopus,  reaches  out  and  invades  our  special  field 
of  activity,  then  we  should  state  our  opinions  and 
state  them  without  equivocation.  To  do  less  than 
this  would  be  to  surrender  our  rights  without  pro- 
test and  to  prove  ourselves  derelict  in  our  duties. 
It  would  be  to  desert  our  patients  who  have,  per- 
haps, neither  the  ability  nor  the  opportunity  to 
speak  for  themselves. 

Out  of  our  sister  Commonwealth  of  Massachu- 
setts have  come  in  the  course  of  her  history,  many 
strange  things ; but  none  so  strange  as  a bill  re- 
cently proposed  to  the  legislature  “with  the  ap- 
proval of  the  administration,”  a bill  as  venal  in 
spirit  as  it  will  be,  if  ever  it  becomes  a law,  cruel 
and  unjust.  In  Massachusetts  they  require  more 
revenue  and  so  it  is  seriously  suggested  that  this 
enlightened  State  penalize  the  sick — a proposition 
distilled  from  the  very  flesh-pots  of  Mammon. 
Observe  how  the  thing  is  to  be  done.  There  is 
liquor  still  to  lie  found  in  the  State ; accordingly,  a 
tax  of  fifty  cents  would  be  imposed  on  every  pre- 
scription issued  by  a physician  for  the  purchase  of 
alcoholic  liquors  from  a druggist.  The  rest  is  the 
simplest  of  simple  arithmetic.  There  are  in  the 
State  about  six  thousand  physicians  who  are  each 
permitted  by  the  federal  law  to  use  four  hundred 
prescription  blanks  in  a year,  and  so  the  maximum 
yield  in  revenue  would  be  $1,200,000.  Thus  would 
the  needed  moneys  be  forthcoming,  provided  of 
course  that  each  physician  is  alive  to  his  patriotic 
obligations,  and  the  dreaded  increase  of  the  tax- 
rate  can  be  avoided  by  the  diligent  use  of  the  med- 
ical pen. 


Let  us,  as  sane  physicians,  clear  our  minds  of 
contemporary  hypocrisy  and  cant,  and  look 
straight  at  this  bill  which  has  appeared  in  Massa- 
chusetts and  which  may  sometime  breed  a similar 
evil  progeny  in  our  own  State  or  elsewhere.  That 
alcohol  is  a drug  having  its  legitimate  place  and 
uses  in  medicine  is  the  belief  of  many  physicians. 
You  may  or  may  not  like  to  know  this,  but  as  a 
matter  of  brute  fact,  there  it  is.  Those  who  hold 
to  this  belief  will  use  alcohol  in  their  practice ; 
those  others,  if  any  there  be,  who  deny  its  utility, 
will  refrain  from  its  use  just  as  they  refrain  from 
the  use  of  any  other  drug  the  virtues  of  which 
they  deny.  Now  the  essence  of  the  matter  is  this, 
— why  penalize,  or  if  you  like  a softer  word  and 
one  more  soothing  to  modern  sensibilities,  tax  the 
patient  who  is  so  unfortunate  as  to  have  a disorder 
for  which  his  physician  thinks  alcohol  a necessary 
thing?  Well,  if  the  truth  can  be  told,  and  to  tell  it 
requires  no  special  skill  or  subtlety  in  observation, 
there  is  just  now  in  certain  sections  of  the  public 
mind,  a reversion  to  the  type  of  thinking  which  is 
characteristic  of  primitive  men.  There  is  a taboo 
against  alcohol  in  any  form  or  for  any  purpose. 
Like  all  taboos  this  one  has  its  origin  and  its  sup- 
port not  in  any  rational  process  of  thought  but  in 
fear.  Obviously,  the  State  cannot  tax  the  alcohol 
which  by  reason  of  a pleasing  legal  fiction,  does 
not  exist  as  a beverage,  and  so  it  is  proposed  to 
beat  the  demon  at  his  own  game.  He  is  not  indeed 
to  be  exorcised  from  the  sick  room,  but  he  must, 
if  he  enters  there,  pay  tribute  at  the  door.  Thus 
the  dignity  of  the  State  remains  inviolate  and  the 
coffers  of  the  treasury  clink  with  the  sound  of  the 
needed  gold.  Also,  the  sick  arc  to  be  permitted  to 
contribute  their  share  of  money  to  the  general 
good  and  it  will  not  be  necessary  to  raise  the  taxes 
of  those  unfortunate  citizens  who  are  the  real  bul- 
warks of  modern  progress,  the  manufacturers  of 
textiles,  machinery,  rubber  goods  and  other  such 
essentials  of  comfortable  living.  You  remember, 
sir,  that  Plato  spoke  of  the  duty  of  the  State  to 
protect  and  to  further  the  happiness  of  its  citizens  : 
but  to  mention  Plato  in  these  days  when  fifty  cents 
can  be  squeezed  from  the  purse  of  a sick  man  who 
holds  in  his  hand  a prescription  for  alcohol,  is  the 
rankest  of  anachronisms. 

And  may  one  suggest  that  if  more  revenue  is 
needed  by  modern  States  and  it  is  thought  desir- 
able to  capitalize  the  sick,  the  aged  and  the  infirm, 
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there  is  a more  lucrative  way  than  taxing  the  pre- 
scription containing  the  hateful  alcohol.  Thou- 
sands of  children  are  having  their  tonsils  removed 
in  the  space  of  a year ; doubtless,  in  view  of  the 
improved  health  of  their  offspring,  the  grateful 
parents  would  be  delighted  to  pay,  by  way  of 
thanksgiving,  a reasonable  tax  to  the  State.  Moth- 
ers are  giving  birth  constantly  to  babies ; let  us  tax 
the  child  for  being  born  into  this  splendid  world. 
Old  men  and  women  are  suffering  from  arterial 
disease  and  other  mischiefs  which  will  soon  ter- 
minate their  careers ; would  it  not  be  well  to  im- 
pose a tax  upon  them  so  that  before  they  leave 
they  may  have  one  last  opportunity  to  prove  their 
civic  loyalty?  Thus  may  the  whole  community  be 
made  to  bear  its  apportioned  share  of  the  State’s 
financial  burdens,  and,  what  is  most  important,  the 
tax  rate  need  not  be  raised  ! 

As  I think  of  this  proposed  tax  upon  the  sick 
who  require  alcohol,  I,  together  with  all  physicians 
who  have  managed  to  save  their  souls  from  the  de- 
humanizing influence  of  mere  utilitarianism,  recall 
the  grateful  countenance  of  an  old  lady  who  is  re- 
lieved, failing  everything  else,  from  nightly  epilep- 
tiform attacks,  by  half  an  ounce  of  hot  whiskey;*' 
the  amelioration  of  intolerable  suffering  in  a young 
woman  with  a broken  neck,  by  hot  whiskey ; the 
easement  of  pain  in  a man  with  incurable  cancer, 
by  hot  whiskey;  the  lightening  of  the  inescapable 
ills  of  old  age  by  hot  whiskey.  And  then  I viqw 
with  amazement  the  proposal  of  anyone  to  aug- 
ment the  revenues  of  the  State  by  taxation  of  that 
which  may,  when  used  with  discretion,  relieve  the 
sufferings  of  human  beings ; and  still  thinking  of 
Pasteur,  of  Gorgas,  of  Lister,  I ask  myself  what 
has  become  of  our  charity. 

I am,  sir,  yours  sincerely, 

John  E.  Donley,  M.D. 


A whole  line  of  citizens  have  taken  upon  them- 
selves the  care  of  the  health  of  the  individual  and 
the  family,  and  have  appropriated  the  title  of 
“doctor.”  Types  of  “doctors”  have  multiplied  be- 
yond the  telling.  Self  styled  “doctors  of  chirop- 
ody”; “doctors  of  chiropractic”;  “doctors”  of 
health;  even  “doctors”  of  laboratory  health;  not 
to  speak  of  the  “doctors”  of  the  seventy  cults 


recently  listed  by  one  Health  Board.  The  popu- 
lace at  large  enjoys  these  cults  and  faddists,  and 
attends  their  sessions,  calls  upon  them  for  serv- 
ices requiring  some  knowledge  of  the  human 
mechanisms.  As  long  as  the  “doctor”  does  not  ac- 
tually use  the  knife  or  prescribe  through  ordinary 
druggists,  he  is  safe  and  within  his  rights  as  a 
citizen  who  lias  assumed  as  his  patriotic  duty  the 
care  of  the  health  of  the  individual  and  the  family. 
Let  diphtheria  rage  through  the  community ; let 
the  enlarged  breast  be  rich  in  cancer  and  not  in 
fat;  let  the  mal-alignment  of  the  vertebrae  to  be 
tuberculosis  what  matters — the  drugless  healers 
must  go  on ! 

At  whose  threshold  should  all  this  be  laid?  Very 
recently  in  our  State,  an  attempt  was  made  to 
register  physicians  annually  (at  a fee,  of  course) 
and  then  to  have  the  machinery  set  up  to  investi- 
gate unlicensed  and  illegal  practitioners.  It 
was  not  possible  to  get  the  doctors  to  agree  on  the 
utility  of  this  legislation.  It  seemed  that  it  was 
penalizing  the  innocent  to  reach  into  the  mael- 
strom of  the  guilty.  The  physiciain  is  already 
burdened  by  fees  and  taxes.  He  pays  for  his 
medical  student  certificate  with  which  he  enters 
medical  school.  He  pays  for  the  privilege  of  tak- 
ing and  passing  the  examinations  licensing  him  to 
practice  medicine  and  surgery ; he  pays  to  regis- 
ter in  the  county  in  which  he  practices ; he  pays 
for  the  privilege  of  prescribing  narcotics  to  pa- 
tients in  pain  ( for  a while  he  paid  both  a state  and 
federal  tax).  The  physician  is  numbered  to  pre- 
scribe alcohol,  and  to  purchase  it  for  office  use, 
although  how  and  why  no  fee  was  attached  to  this 
nuisance  is  not  understood.  So  perhaps  it  is  no 
wonder  that  it  was  not  possible  to  get  physicians 
to  agree  on  giving  themselves  another  tax,  another 
set  of  papers  to  fill  out  annually,  and  another 
number  to  add  to  the  growing  list  each  of  us  has. 

It  occurred  to  us,  and  I have  prepared  an  edi- 
torial comment  for  Medical  Review  of  Reviews, 
that  honest  doctors  can  change  many  things  with- 
out more  laws  and  more  numbers.  Suppose  we 
agree  that  instead  of  a door  plate  or  window  sign 
which  reads  Doctor  Jones,  or  as  some  will  have 
it  J.  Jones,  M.D.,  we  have  our  signs  read : 

John  Jones,  M.D. 

Licensed  to  practice  medicine  and 
Surgery  in  this  State. 
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If  all  who  may  honestly  do  so,  take  this  means 
of  informing  the  world  at  large  that  the  provisions 
of  the  state  law  of  their  communitiy  have  been 
satisfied,  it  will  put  the  outcast  where  he  deserves 
to  be;  outside  the  pale.  The  objections  to  making 
public  one’s  privilege  to  legally  carry  on  the  pro- 
fession of  physician  and  surgeon  cannot  be  strong. 
No  physician  objects  to  having  his  narcotic  license 
number  printed  on  his  prescription  blank.  No 
physician  can  object  to  having  his  license  and 
county  certificate  in  his  office  consulting  room, 
although  the  old  style  of  having  them  framed 
there,  has  passed  with  the  overstuffed  furniture. 
Putting  oneself  on  record  makes  the  illegal  prac- 
titioner either  quit  or  perjure  himself! 

The  protection  once  afforded  by  the  title  of 
“doctor”  to  the  health  seeker  has  become  a spider 
web.  Let  us  take  the  matter  up ; let  us  be  honest ; 
even  if  it  entails  a larger  placard  over  our  door 
bell,  or  two  lines  instead  of  one  on  our  letter  head, 
and  office  card. 

Fraternally  yours, 

Herman  Goodman,  M.D. 

15  Central  Park,  West 
New  York  City. 

September  14,  1924. 


NEWS  ITEM 

To  Editor, 

Rhode  Island  Medical  Journal, 

Rhode  Island  Medical  Society, 

Providence,  R.  I. 

The  Rockefeller  Institute  for  Medical  Research 
has  announced  the  release  of  the  drug  known  as 
Tryparsamide  for  use  in  the  treatment  of  human 
and  animal  trypanosomiasis  (African  sleeping 
sickness  and  mal  de  caderas ) and  selected  cases  of 
syphilis  of  the  central  nervous  system.  This  ac- 
tion is  based  on  results  reported  from  clinical  in- 
vestigations which  have  been  in  progress  for  sev- 
eral years.  The  drug  will  become  available  through 
the  regular  trade  channels  about  January  1,  1925. 
In  releasing  the  drug  for  the  benefit  of  the  public, 
tbe  Rockefeller  Institute  desires  it  to  be  known 
that  the  Institute  does  not  share  in  any  way  in 
profits  that  may  be  derived  from  the  sale  of  the 
drug  and  that,  with  the  cordial  co-operation  of  the 


manufacturers,  provision  has  been  made  for  the 
maintenance  of  a schedule  of  prices  on  as  low  a 
basis  as  possible. 

Very  truly  yours, 

Wade  FI.  Brown 
For  the  Rockefeller  Institute 
for  Medical  Research 
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Providence  Medical  Association. 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  George  W.  Van  Benschoten,  Mon- 
day evening,  October  6,  1924,  at  9:00  P.  M. 

The  records  of  the  previous  meeting  were  read 
and  approved. 

A letter  was  read  from  Mrs.  Frank  E.  Peckham 
thanking  the  Association  for  the  memorial  to  Dr. 
Peckham.  A letter  from  Dr.  Frank  M.  Adams, 
president  of  the  Rhode  Island  Ophthalmological 
and  Otological  Society,  was  read,  announcing  their 
next  meeting  and  inviting  the  members  of  the  As- 
sociation to  all  meetings. 

A letter  from  St.  Barnabas  Guild  for  Nurses 
was  read,  announcing  a memorial  meeting  to  Flor- 
ence Nightingale  and  asking  our  co-operation.  The 
President  urged  members  to  attend  and  instructed 
the  Secretary  to  make  answer. 

The  Standing  Committee  having  approved  the 
applications  for  membership  of  William  B.  Cohen, 
Arthur  Roland  Newsam,  Thomas  F.  Maher  and 
Wilfred  Pickles  the  by-laws  were  suspended  and 
the  Secretary  instructed  to  cast  one  ballot  for  their 
election. 

The  Secretary  reported  that  the  Standing  Com- 
mittee did  not  recommend  the  wearing  of  identifi- 
cation badges  by  members  in  the  meeting,  but  sug- 
gested that  new  members  be  introduced  to  the  As- 
sociation at  the  first  meeting  they  attended. 

The  President  announced  the  death  of  Dr.  Jul- 
ius Robinson,  Jr.,  and  appointed  as  a committee 
on  a memorial,  Dr.  W.  H.  Higgins,  Dr.  J.  A.  Gil- 
bert and  Dr.  William  R.  White. 

The  Secretary  announced  that  he  had  sent  to 
the  Rhode  Island  members  of  Congress  a letter 
regarding  the  Association’s  resolution  on  the  Nar- 
cotic Tax,  and  that  four  of  them  had  acknowl- 
edged their  receipt. 
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Dr.  Arthur  H.  Ruggles  read  a paper  on  “The 
General  Practitioner’s  Relation  to  Mental  Medi- 
cine.” He  said  that  progress  had  been  retarded 
by  lack  of  training  of  medical  men  and  the  slight 
interest  shown  by  the  general  practitioner.  The 
mental  hygiene  movement  had  stimulated  great  in- 
terest, but  more  among  laymen  than  doctors.  Con- 
trary to  the  usual  medical  man’s  belief,  no  branch 
of  medicine  touches  all  specialties  as  does  mental 
medicine. 

Dr.  Ruggles  reminded  the  meeting  that  Rhode 
Island  has  rrf&re  patients  in  mental  hospitals  than 
in  all  the  general  hospitals,  and  that  in  the  army 
neuro-psychiatric  disorders  were  of  great  promi- 
inence.  He  then  pointed  out  the  important  symp- 
toms of  the  more  common  forms  of  mental  dis- 
ease, taking  up  general  paresis,  dementia  praecox, 
manic  depressive  psychosis,  senile  dementia,  and 
an  unclassified  group  of  ill  balanced  individuals 
who  usually  never  get  to  institutions  and  hence 
are  seen  by  the  general  practitioner. 

In  conclusion,  he  stated  that  the  majority  of 
mental  diseases  are  not  hard  to  recognize  and  as 
much  the  province  of  the  general  practitioner  as 
disturbances  of  the  physical  functions  of  the  body. 

The  paper  was  discussed  by  Drs.  McDonald, 
Butterfield  and  Ruggles. 

Dr.  J.  Edwards  Kerney,  Director  of  Venereal 
Disease  Control,  showed  two  X-ray  films:  (a) 
“Modern  Diagnosis  and  Treatment  of  Syphilis,” 
(b)  “Gonorrhea  in  the  Male;  Diagnostic  and 
Treatment  Technique.”  He  prefaced  these  with 
an  appeal  for  the  reporting  of  cases  of  venereal 
disease,  and  demonstrated  the  blanks  used. 

Meeting  adjourned  at  11 : 10  P.  M.  Attendance, 
90.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


The  regular  monthly  pieeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  George  W.  Van  Benschoten,  Mon- 
day evening,  November  3,  1924,  at  9:05  o’clock. 
The  records  of  the  last  meeting  were  read  and 
approved. 

Dr.  William  H.  Higgins  read  a memorial  to  Dr. 
Julius  J.  Robinson,  and  it  was  voted  that  copies  be 
sent  to  the  family,  the  Rhode  Island  Medical 


Journal,  and  one  be  placed  in  the  records  of  the 
Association. 

Dr.  E.  W.  Taylor,  Professor  of  Neurology  at 
the  Harvard  Medical  School,  gave  a talk  on  the 
“Interpretation  of  Reflexes  from  the  Standpoint 
of  General  Medicine.”  Although  neurological  di- 
agnosis is  generally  thought  to  present  peculiar 
difficulties,  he  pointed  out  that  the  taking  of  re- 
flexes is  very  simple,  the  sole  difficulty  lying  in  the 
interpretation.  This  part  of  the  examination  should 
be  recognized  as  necessary  to  proper  practice. 
More  easily  performed  than  most  of  the  physical 
examination,  and  with  an  understanding  of  the 
principles  underlying  it,  easy  to  interpret. 

He  then  discussed  shortly  the  more  important 
reflexes,  those  of  the  eye,  arm,  abdomen,  leg  and 
foot,  and  on  the  blackboard  by  a series  of  drawings 
showed  quickly  and  clearly  their  mechanism  and 
significance. 

Dr.  Ruggles  and  Dr.  Donley  discussed  the 
paper. 

A rising  vote  of  thanks  was  given  Dr.  Taylor. 
Dr.  White  in  rhyme  moved  adjournment  at  10:30 
P.  M. 

Attendance,  70.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 
Secretary 


The  annual  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
Library,  106  Francis  Street,  Monday,  January  5, 
1925,  at  8:45  P.  M. 

The  program  follows : 

1.  Reading  the  records  of  the  previous  meeting. 

2.  Report  of  the  Secretary. 

3.  Report  of  the  Treasurer. 

4.  Report  of  the  Standing  Committee. 

5.  Report  of  the  Reading-Room  Committee. 

6.  President’s  annual  address. 

7.  Election  of  officers  and  committees  for  the 
ensuing  year. 

8.  Appointment  of  committees  by  the  President. 

9.  Communications. 

10.  Reports  of  committees. 

11.  Unfinished  and  new  business. 

12.  Reading  and  discussion  of  papers. 

13.  Report  of  cases. 

14.  Presentation  of  specimens. 
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Officers  and  committees  for  the  year  1925,  as 
follows,  were  elected:  President,  Albert  H.  Mil- 
ler, M.D. ; Vice-President,  Roland  Hammond,  M. 
D. ; Secretary,  Peter  Pineo  Chase,  M.D. ; Treas- 
urer, Charles  F.  Deacon,  M.  D. 

Member  of  Standing  Committee  for  five  years, 
George  W.  Van  Benschoten,  M.D. ; Trustee  of  the 
Rhode  Island  Medical  Library  for  one  year, 
Charles  O.  Cooke,  M.D. ; Reading  Room  Commit- 
tee, George  S.  Mathews,  M.D.,  Elihu  Wing,  M. 
D.,  Herman  C.  Pitts,  M.  D. 

Delegates  to  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society : I.  H.  Noyes,  M. 
D.;  P.  T.  Hill,  M.D. ; W.  P.  Buffum,  Jr.,  M.D.; 

G.  R.  Barden,  M.D. ; H.  G.  Partridge,  M.D. ; A. 

H.  Ruggles,  M.D. ; A.  M.  Burgess,  M.D.;  F.  V. 
Hussey,  M.D.;  W.  F.  Flanagan,  M.D. ; M.  B. 
Milan,  M.D. ; H.  B.  Sanborn,  M.D.;  L.  C.  King- 
man,  M.  D. ; E.  S.  Cameron,  M.D. ; W.  H.  Hig- 
gins, M.  D.;  A.  J McLoughlin,  M D. ; P.  P. 
Chase,  M.D. ; C.  W.  Skelton,  M.D. 

Councillor  for  two  years:  Henry  J.  Hoye,  M.D. 
The  Standing  Committee  approved  the  follow- 
ing applications  for  membership : George  W.  Bel- 
lano,  M.D.,  and  Edward  A.  Coppola,  M.D.,  and 
they  were  duly  elected  to  membership. 

Collation  followed. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


Ophthalmological  and  Otological  Society. 

The  R.  I.  O.  and  O.  Society  met  Thursday 
night,  December  18,  at  the  Medical  Library  at 
8:30.  Dr.  H.  G.  Tobey  of  Boston  spoke  on  “Vaso- 
Motor  Rhinitis. 


Pawtucket  Medical  Association. 

The  October  meeting  of  the  Pawtucket  Medical 
Association  was  held  at  the  Jack  o’  Lantern  on 
October  16th,  1924. 

Vice-President  Manchester  called  the  meeting 
to  order  at  9 P.  M.  The  speaker  of  the  evening 
was  Dr.  J.  Edwards  Kerney  of  Providence,  who 
gave  a very  interesting  informal  talk  on  Genito- 
urinary Conditions  and  the  method  of  reporting 
and  tabulating  venereal  diseases  by  the  State.  Gen- 
eral discussions  followed,  with  reports  of  several 
interesting  and  uncommon  cases. 


Attendance,  14.  Adjourned  at  1 1 :3Q  P.  M. 
Collation  served. 

R.  T.  Henry,  M.D.,  Secretary 

The  November  meeting  of  the  Pawtucket  Med- 
ical Association  was  held  November  20th,  1924,  at 
the  Jack  o’  Lantern,  called  at  9 P.  M.  by  Pres- 
ident Duffee.  Dr.  Roland  Hammond  gave  a very 
interesting  and  instructive  talk  on  the  subject  of 
“Low  Back  Strain.”  General  discussion  followed. 

Attendance,  12.  Adjournment  at  10:30  P.  M. 
Collation  followed. 

R.  T.  Henry,  M.D.,  Secretary 

The  December  meeting  of  the  Pawtucket  Med- 
ical Association  was  held  December  18th,  1924,  at 
the  Jack  o’  Lantern,  called  to  order  by  Dr.  Duffee 
at  9 P.  M.  Paper  of  the  evening  was  read  by  Dr. 
Charles  S.  Christie  of  Riverpoint  on  the  subject, 
“Some  Cardio  Vascular  Disorders.”  The  discus- 
sion was  opened  by  Dr.  Gilbert  Houston  of  Arctic. 

Attendance,  17.  Adjourned  at  10:30  P.  M. 
Collation  followed. 

R.  T.  Henry,  M.D.,  Secretary 


Washington  County  Medical  Society. 

At  the  annual  meeting  of  the  Washington  Coun- 
ty Medical  Society  held  at  the  Elm  Tree  Inn, 
Westerly,  January  8,  1925,  the  following  officers 
were  elected  for  the  year  ensuing: 

President — M.  H.  Scanlon,  M.D.,  Westerly. 

1st  Vice-President — J.  B.  Warden,  M.D.,  Ash- 
away. 

2nd  Vice-President — John  Champlin,  Jr.,  M.D., 
Westerly. 

Secretary  and  Treasurer — W.  A.  Hillard,  M.D. , 
Westerly. 

Auditor — S.  C.  Webster,  M.D.,  Westerly. 

Censor  for  3 years — John  Champlin,  M.D., 
Westerly. 

The  incoming  President  reappointed  as  the  Leg- 
islative Committee,  Drs.  Champlin,  Scanlon  and 
Duckworth. 

Dr.  Roy  Blosser,  of  Providence,  read  an  inter- 
esting paper  on  “Moles,  Warts  and  Epithelio- 
mata”  and  received  a rising  vote  of  thanks. 

Adjourned  and  dined. 

W.  A.  Hillard,  M.D. 

Secretary 
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ILETIN  (INSULIN,  LILLY) 


^Piire,  Stable,  Constant  in  Unitage 
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Enables  the  patient  to  calculate  his  diet  in  terms  of  protein,  fat  and  carbohydrate  accurately 
and  quickly.  For  further  information  address  The  Diabetic  Association, 
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THE  OTHER  NINE-TENTHS,  OR  FUR- 
THER GASTRO-INTESTINAL 
CONSIDERATIONS.* 

* 

By  Dr.  W.  Louis  Chapman. 

Providence,  R.  I. 

It  should  be  the  intention  of  every  diagnostician 
to  give  each  and  every  patient  a thorough  examina- 
tion. If  you  and  I do  not  do  this,  some  other  phy- 
sician hopefully  will.  How  far  this  examination 
should  be  pursued  depends  somewhat  upon  the 
nature  of  the  case.  It  is  a part  of  professional  acu- 
men to  determine  how  far  diagnostic  and  labora- 
tory investigation  shall  be  pursued  and  what  par- 
ticular line  of  study  should  be  followed.  To  do  a 
number  of  complete  examinations  of  the  blood  in 
a case  which  strongly  points  to  other  organs,  is  as 
absurd  as  to  omit  them  when  it  is  apparent  tha't 
they  are  needed.  What  percentage  of  patients  are 
given  this  complete  physical  examination  is  not 
known.  The  amount  of  time  required  to  learn  the 
primes  of  importance  and  the  department  of  in- 
quiry in  which  the  case  belongs,  is  usually  not 
large.  Sometimes  the  history  alone  will  direct,  in 
other  cases  it  is  not  so  easy,  some  belong  in  several 
different  departments,  and  much  investigation  is 
necessary  in  order  to  make  a physical  inventory. 

About  one  in  ten  of  the  patients  applying  for 
relief  in  the  gastro-intestinal  department  of  the 
Mayo  Clinic  have  duodenal  or  gastric  ulcer.  In 
general  practise  this  proportion  is  probably  far 
less.  It  is  also  true  that  most  of  these  patients 
have  been  from  one  physician  to  another  seeking 
relief.  Some  of  them  may  be  neurotics,  but  it 
might  appear  that  when  a person  is  willing  to 
spend  both  time  and  money  in  order  to  regain 
health  or  comfort,  it  is  more  or  less  of  a guaran- 
tee of  the  genuineness  of  their  symptoms.  In  no 
department  of  medicine  or  surgery  is  it  more  true 
that  thorough  investigation  often  discovers  an 

*Read  before  the  Providence  Medical  Association,  De- 
cember 1,  1924. 


organic  basis  for  mental  and  nervous  symptoms 
than  in  abdominal  diagnosis.  Only  those  who  have 
spent  considerable  time  in  post  mortem  pathology 
can  appreciate  this  truth. 

This  brief  paper  will  offer  no  long  series  of 
cases  to  prove  a particular  point,  but  it  may  throw 
some  light  on  the  other  nine-tenths  who  are  to  con- 
tinue their  lives  without  the  experience  of  a sur- 
gical operation,  without  the  anticipation  of  the 
improvement  which  hopefully  will  come  from  it, 
and  who  will  expect  to  receive  help  from  medical 
care.  In  view  of  the  evident  trend  of  professional 
thought  towards  surgery,  these  considerations 
ought  to  be  interesting  and  perhaps  profitable. 

Any  of  the  subjects  now  to  be  reviewed  briefly 
would  serve  for  the  evening’s  subject  and  discus- 
sion. The  history  of  the  case.  It  would  be  absurd 
to  belittle  its  importance,  for  it  is  in  this  that  we 
look  for  key  note  to  study  and  investigation  which 
will  lead  to  diagnostic  conclusions.  The  more  the 
writer  sees  of  this  class  of  cases,  the  more  he 
relies  on  physical  findings  and  the  less  on  the 
patient’s  story.  Very  frequently  the  patient  makes 
statements  which  a little  questioning  shows  to  be 
incorrect.  Vomiting,  for  example.  This  is  a very 
important  symptom  in  the  consideration  of  gastro- 
intestinal conditions,  and  the  investigator  must 
satisfy  himself  that  it  actually  exists  in  the  case. 
Nine  out  of  ten  do  not  know  what  the  word  means, 
and  use  it  to  describe  eructation  and  slight  regurgi- 
tation. The  odor  of  vomitus  is  unmistakable,  and 
clings  to  the  room  for  some  time,  and  its  absence 
has  often  changed  the  writer’s  opinion  of  a case, 
and  saved  him  the  mortification  of  incorrect  diag- 
nosis and  useless  prescribing.  In  the  aged  vomit- 
ing is  of  particular  significance,  and  it  may  be  the 
first  symptoms  to  appear  in  the  sequence  of  dys- 
functions which  herald  uremia  and  cardiac  dilita- 
tion. 

In  the  matter  of  constipation  of  various  degrees 
the  statement  of  the  patient  is  often  misleading 
and  valueless.  The  writer  has  been  forced  to  the 
conclusion  that  the  inspection  of  the  opaque  meal 
is  the  only  reliable  way  in  which  to  study  the  motor 
functions  of  the  stomach  and  intestines,  and  that 
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it  is  often  necessary  to  continue  the  study  of  the 
colon  for  a week  or  more  until  the  tract  is  empty. 
The  fluroscope  may  show  a degree  of  colonic  sta- 
sis entirely  unsuspected  by  either  physician  or 
patient.  It  may  be  necessary  to  enlist  the  co-op- 
eration of  the  patient,  but  this  is  often  impossible, 
as  hut  few  toilets  are  so  constructed  as  to  allow 
the  inspection  of  the  evacuations.  Some  patients 
who  think  they  are  constipated  are  not,  and  vice 
versa.  Often  the  patient  is  not  willing  to  believe 
the  physician  when  he  announces  his  findings,  and 
in  such  cases  the  exhibition  of  radiograms  taken 
at  different  times  may  he  convincing  and  stimulate 
confidence  and  co-operation.  Where  there  is  no 
progress  of  the  opaque  meal  in  four  days,  it  is  my 
custom  to  begin  the  use  of  petroleum  oil,  and  if 
unsuccessful  with  this,  to  give  enemata. 

After  a suitable  course  of  treatment,  it  is  neces- 
sary to  again  observe  the  motor  function  of  the 
colon  with  films  or  fluroscope. 

Even  after  the  use  of  enemata,  it  is  no  uncom- 
mon thing  for  the  patient  to  claim  there  has  been 
no  evacuation,  but  the  fluorscope  shows  the  tract 
to  be  empty. 

Regarding  the  ever  present  constipation  of  today 
and  the  auto-intoxication  of  a quarter  of  a century 
ago,  it  may  be  very  interesting  to  know  that  there  is 
very  little  difference,  except  in  nomenclature,  be- 
tween the  conclusions  of  that  time  and  now.  Those 
who  were  informed  in  the  medical  thought  of  that 
period  note  with  interest  argument  and  experimen- 
tation announced  as  of  recent  discovery  which 
were  thoroughly  studied  thirty  years  ago.  Cholin, 
methyl  guanidin,  neurin,  purins,  protamins  and 
histons  continue  to  affect  the  system,  and  their 
formation  may  be  prevented  by  prophylaxis  and 
the  restoration  of  intestinal  physiology. 

Parafine  oil,  which  is  fortunately  so  very  gen- 
erally used,  may  be  the  only  remedial  means  neces- 
sary to  overcome  obstinate  and  long  lasting  con- 
stipation. It  sometimes  serves  as  a means  of  dif- 
ferential diagnosis  between  dysfunction  and  intes- 
tinal obstruction. 

The  crusade  against  carthartics  continues.  So 
does  the  use  of  cathartics.  There  is,  however,  an 
uncertain  percentage  of  our  cases  in  which  appro- 
priate laxatives  seem  to  keep  the  patient  in  excel- 
lent health.  The  asthenia  inseparable  from  advanc- 
ing years  requires  art  to  assist  the  maintenance  of 
flagging  function,  and  in  the  absence  of  gross 
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pathology  a little  studious  experimentation  may 
accomplish  satisfactory  results. 

\\  hatever  our  opinions  may  be  regarding  alco- 
hol as  a beverage  and  a factor  in  the  complex 
psychology  and  sociology  of  the  present  parching 
period  of  prohibition,  most  medical  men  must 
agree  that,  although  the  gastro-intestinal  system 
may  acquire  a certain  tolerance  for  alcohol,  it  is 
not  particularly  bland  or  unirritating,  and  that  the 
public  school  teachings  in  the  early  eighties  were 
founded  on  common  sense,  if  not  on  exhausting 
and  convincing  experiments.  There  is  more  than 
one  medical  man  within  the  hearing  of  my  voice 
tonight  who  has  found  that  his  duodenum  func- 
tions better  without  gentle  restoratives  of  the  oxy- 
gen derivative  of  methane. 

The  marked  change  in  the  general  health  and 
improvement  in  so  called  iheumatic  conditions 
which  so  frequently  follows  the  use  of  alkaline 
medication  is  an  example  of  purely  chemical  thera- 
peusis. 

In  no  other  part  of  the  body  is  there  any  chemi- 
cal substance  so  great  in  its  concentration  as  in  the 
gastric  acidity.  There  is  in  the  stomach  a veritable 
pool  of  hydrochloric  acid,  upon  which  the  system 
must  more  or  less  depend,  or  perhaps  upon  which 
noxious  acidity  of  tissues  has  its  origin. 

In  gastro-intestinal  investigation  it  should  be 
the  purpose  of  the  diagnostician  to  first  obtain  as 
much  information  as  possible  to  point  towards  the 
probable  cause  of  the  symptoms,  then  to  find  gross 
pathological  causes,  next  to  discover  minor  fac- 
tors, and  then  to  adopt  appropriate  treatment.  It 
is  to  this  latter  department  that  most  physicians 
should  apply  their  studies,  to  give  to  the  remaining 
nine-tenths  the  benefit  of  what  medical  science  has 
to  offer,  to  supplement  nature’s  forces  wherever 
possible,  to  regulate  defective  physiological  chem- 
istry, and  to  apply  rational  remedies  and  instruc- 
tion to  offset  those  deficiencies  of  advancing  years 
and  incorrect  living. 

There  is  much  that  the  so  called  “general  prac- 
titioner” may  do.  Often  he  may  be  of  more  real 
help  than  the  specialist,  who  having  found  that 
there  is  neither  ulcer  or  cancer,  often  contents 
himself  with  informing  the  patient  that  there  is 
nothing  the  matter,  leaving  him  to  continue  his 
search  for  relief. 

The  question  of  operation  for  gastric  or  duo- 
denal ulcer  seems  as  yet  to  be  unsolved.  A number 
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recommend  operation  as  soon  as  a gross  lesion  is 
found,  others  claim  that  with  suitable  treatment 
most  gastric  and  duodenal  ulcers  will  be  cured. 
The  most  reasonable  conclusion  seems  to  be  that 
which  refers  to  the  surgeon  those  cases  which  do 
not  get  well  under  suitable  medical  treatment. 
How  much  suitable  medical  treatment  is  given  in 
these  cases  is  hard  to  estimate.  Only  too  often  it 
consists  in  giving  a diet  verbally,  and  it  is  much 
better  to  give  it  in  writing,  and  in  the  prescribing 
of  some  orf&  of  three  or  four  medicines  or  a nos- 
trum. This,  however,  is  no  argument  for  referring 
all  cases  to  the  surgeon,  nor  is  it  an  argument  that 
the  physician’s  duty  is  completed  when  the  patient 
returns  from  the  hospital  after  a presumably  suc- 
cessful operation.  The  reason  that  some  patients 
are  not  cured  by  operation  is  not  that  they  did  not 
need  operation,  but  that  there  are  other  matters 
of  chemistry  and  physiology  which  still  need  atten- 
tion. 

Emphasis  should  be  made  upon  the  need  of 
follow  up  studies  of  patients  who  have  been  oper- 
ated upon  for  gastric  and  duodenal  ulcers,  pus 
appendices  and  septic  gyn.  conditions.  This  is 
urged  strongly  in  current  literature,  and  is  of  verv 
great  importance.  It  is  most  unscientific  to  point 
with  pride  to  a successful  gastro-interostomy  who 
enjoyed  large  meals,  including  pork,  etc.,  etc., 
before  leaving  the  hospital,  our  studies  of  basal 
metabolism,  blood  sugar,  caloric  feeding  and  roent- 
genology causing  us  to  forget  that  there  is  still  the 
argument  of  common  sense,  and  that  sometimes 
the  artifices  of  surgery  do  not  always  restore  nor- 
mal function  or  physiological  chemistry.  Gastro- 
intestinal conditions  need  occasional  observation 
quite  as  much  as  cured  consumptives  or  those  who 
have  had  dystrophies  and  dysfunctions.  We  urge 
prenatal  and  post  natal  care,  and  by  the  same 
token,  preoperative  and  post  operative  observation 
and  treatment. 

It  is  none  too  well  known  that  the  visceral  con- 
gestions of  organic  heart  disease  play  an  important 
part  in  the  mechanism  of  gastro-intestinal  cases,  or 
that  treatment  of  the  causative  factor  may  afford 
some  relief  to  the  patient. 

Even  those  who  see  quite  a large  number  of 
gastro-intestinal  problems  may  overlook  the  im- 
portant fact  that  the  depressions  of  nerve  tone 
occasioned  by  fatigue,  either  physical  or  mental, 
are  important  causes  of  gastric  and  intestinal 


atony.  Since  most  people  lead  an  indoor  life,  it  is 
quite  evident  that  the  farther  people  depart  from 
physical  activity,  the  more  artificial  becomes  the 
life,  the  less  regular  and  natural  become  the  func- 
tions and  the  more  abnormal  the  body  fluids  upon 
which  the  nutrition  of  all  the  tissues  depend.  This 
is  in  the  rough,  the  abstract  philosophy  of  the  fact 
that  out  of  door  folk  have  the  more  natural  physi- 
ology, provided  that  this  is  not  disturbed  by  indis- 
cretion or  the  hardships  of  exposures.  At  the  end 
of  a suitable  summer  vacation  one  can  eat  foods 
which  would  bring  disaster  if  taken  while  the  indi- 
vidual was  living  the  accustomed  sedentary  life. 

The  consideration  of  facts  such  as  these  may 
bring  success  in  cases  which,  before  a complete 
physical  and  gastro-intestinal  examination,  seemed 
to  have  organic  lesions. 

Our  present  knowledge  of  organotherapy  may 
be  of  assistance  in  the  understanding  of  problems 
of  intestinal  stasis  with  its  concomitant  toxemia, 
for  it  is  well  known  that  in  hypothyroidism  the 
gastro-intestinal  system  shares  in  the  general  asthe- 
nia and  depressed  functions  of  myxedema  and  its 
cogeners. 

The  administration  of  thyroid  extract  may  assist 
in  such  cases,  but  it  should  not  be  the  only  form 
of  treatment.  The  same  is  true  also  of  the  use  of 
vaccines,  but  it  must  be  remembered  that  in  intes- 
tinal toxemia,  a variety  of  organisms  may  be  ac- 
tive, that  these  organisms  have  not  developed  pro- 
tective antibodies,  and  that  it  is  not  practicable  to 
immunize  the  system  against  a variety  of  bacteria 
at  one  and  the  same  time.  Impartial  review  of  the 
present  state  of  organo  and  immunizing  therapy 
would  seem  to  show  that  the  application  of  this 
branch  of  therapeutics  has  declined  with  degrees 
commensurate  with  other  specialties.  The  local  use 
of  various  lactic  acid  ferments  and  bacteria  is  fre- 
quently followed  by  striking  results,  but  without 
the  realization  of  the  unwarranted  conclusions  of 
Metchnikoff  and  Lalonde. 

The  fluroscope  is  now  very  generally  used  in 
gastro-intestinal  diagnosis,  and  while  it  is  true  that 
with  constant  and  interrupted  practise  afforded  by 
a few  very  large  clinics  a very  high  degree  of  pro- 
ficient accuracy  may  be  acquired,  it  is  equally  true 
that  those  of  us  who  do  not  see  such  a large  num- 
ber of  cases  cannot  be  so  confident  in  its  use.  It 
is  in  the  area  of  the  duodenum  and  pars  pylorica 
that  films  showing  good  detail  are  of  great  use  in 
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diagnosis  and  for  recording.  The  writer  has  seen 
some  very  extensive  duodenal  lesions  diagnosed  as 
such  by  films,  and  proved  by  subsequent  operation 
overlooked  by  well  known  observers,  and  is  con- 
vinced that  films  are  often  necessary  for  correct 
diagnosis. 

Likewise,  some  observers  claim  astonishing  pro- 
ficiency in  the  diagnosis  of  cholecystitis  and  chole- 
lithiasis. The  usual  work  done  in  hospital  and  pri- 
vate laboratories  would  allow  about  50  per  cent, 
rather  than  90  per  cent,  of  correct  findings. 

One  must  severely  criticise  current  publications 
for  many  illustrations  which  are  absolutely  worth- 
less because  of  lack  of  clearness  and  definition. 
Even  the  work  of  some  hospitals  is  of  such  a qual- 
ity as  to  admit  of  doubt  in  some  cases.  Instead  of 
belittling  the  work  of  the  technician,  we  should 
make  more  of  him,  seek  to  interest  him  in  the 
cases,  invite  him  to  observe  operating  room  find- 
ings, and  in  every  way  assist  him  to  perfect  his 
technique,  and  in  this  way  encourage  the  produc- 
tion of  better  radiograms  and  more  correct  inter- 
pretations. We  have  within  very  recent  years  seen 
radiograms  accepted  and  conclusions  drawn  from 
them  that  were  unwarranted,  and  would  urge  all 
the  radiographic  evidence  possible  for  the  solution 
of  each  abdominal  problem.  The  X-ray  has  done 
more  to  enlarge  and  clarify  our  comprehension  of 
this  branch  of  medicine  than  any  other  method, 
and  there  is  hardly  any  branch  of  medical  study  in 
which  it  is  not  of  value. 

As  may  have  been  observed,  there  is  hardly  any 
other  branch  of  medicine,  save  perhaps  the  untir- 
ing mechanical  skill  and  estimations  necessary  in 
orthopedic  surgery,  or  the  exhaustive  inquiries 
necessary  in  neurological  investigation,  in  which 
more  painstaking  care  is  necessary  than  in  abdom- 
inal and  gastro-intestinal  diagnosis,  yet  the  re- 
sults, be  they  surgical  or  medical  or  a combination 
of  the  two,  surpass  any  heretofore  known. 

* * * 

Dr.  Matthews:  Mr.  President,  I haven’t  any- 
thing special  in  the  line  of  a paper,  but,  as  you 
called  on  me,  I remember  a rather  interesting  case 
which  happened  quite  recently,  which  illustrates, 
perhaps,  some  of  the  mistakes  that  we  all  make : a 
man  who  had  had  for  years  gastro-intestinal  symp- 
toms that  were  marked  and  undoubted,  and  he  had 
been  treated  by  various  men,  and  in  the  course  of 
his  treatment  developed  a case  of  quite  marked 


argeria  as  well,  but  that  is  a little  away  from  the 
point  I wished  to  bring  out. 

The  interesting  feature  is  that  he  had  been 
admitted  to  the  hospital  on  several  occasions  and 
X-rays  had  been  taken,  and  on  the  last  admission 
to  the  hospital  the  X-rays  were  perfectly  negative, 
the  gastro-intestinal  conditions  were  reported  ne- 
gative, and  the  symptoms  had  subsided.  The  man 
died  a cardiac  death,  and  on  necropsy  a very  large 
ulcer  was  found  in  the  first  portion  of  the  duo- 
denum, close  up  against  the  pancreas,  and  the 
ulcer  was  as  large  as  a silver  dollar.  The  pancreas 
formed  the  background. 

This,  perhaps,  is  not  really  in  line  with  the  paper 
of  Dr.  Chapman’s,  but  is  an  interesting  and  in- 
stuctive  case. 


PROBLEMS  AND  RESULTS  IN  THE  USE 
OF  INSULIN  IN  DIABETES* 

By 

Alex.  M.  Burgess,  M.D., 

Providence,  R.  I. 

The  introduction  of  insulin  in  the  treatment  of 
diabetes  mellitus  constitutes  an  advance  of  such  a 
spectacular  character  that  there  are  probably  very 
few  practitioners  of  medicine  who  are  unfamiliar 
with  the  object  and  to  some  extent  the  methods  of 
its  use.  It  is  possible,  however,  that  there  are  some 
medical  men  in  Fall  River,  as  I know  there  are  in 
Providence,  to  whom  the  practical  application  of 
insulin  in  enabling  the  diabetic  to  meet  many  of  the 
vicissitudes  that  fall  to  his  lot  is  not  a subject  that 
is  so  familiar  as  to  be  boring.  It  is  possible  that 
these  men  listening  to  a discourse  on  this  subject, 
if  it  be  clear,  concise  and  not  too  lengthy,  will  es- 
cape that  most  pitiable  of  human  conditions  that 
can  affect  the  tired  medical  mind ; namely,  that 
state  in  which  the  conscientious  attempt  to  remain 
politely  and  attentively  awake  ever  and  anon  gives 
way  to  the  irresistible  onslaughts  of  Morpheus.  It 
is  to  such  rare  souls,  if  such  there  be  in  this  assem- 
blage, to  whom  I principally  address  myself  in  the 
hope  that  here  and  there  among  my  remarks  they 
may  find  ideas  at  least  a little  unfamiliar  and  per- 
chance worth  while,  trusting  that  the  rest  of  you 

*Read  before  the  Fall  River  Medical  Society,  Novem- 
ber 26,  1924. 
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may  from  time  to  time  come  upon  something 
which,  like  the  periodic  insulin  injections  of  which 
I speak,  may  ward  off  the  onset  of  the  deadly 
coma. 

Far  be  it  from  me  to  attempt  a discussion  of  the 
essential  nature  of  insulin,  its  preparation  or  its 
action.  You  are  doubtless  familiar  with  the  funda- 
mental facts  as  set  forth  by  Banting,  McLeod  and 
their  co-workers.  Suffice  it  to  say  that  in  giving 
insulin  the  physician  is  attempting  to  replace  the 
missing  secretion  of  the  pancreatic  islet  cells  in  the 
blood  stream  of  his  patient,  and  in  doing  so  as  far 
as  possible  to  imitate  the  normal  condition ; that  is 
to  have  the  insulin  present  in  sufficient  concentra- 
tion when  it  is  needed  and  not  in  excess.  As  you 
know,  the  injection  of  insulin  is  followed  by  a drop 
in  blood  sugar  during  the  next  two  or  three  hours 
which  gradually  returns  to  normal,  while  the  inges- 
tion of  carbohydrate  food  is  accompanied  by  a rise 
in  blood  sugar  which  also  returns  after  a variable 
time  to  the  original  concentration.  In  the  normal 
human  being  the  absorption  of  carbohydrates  ap- 
parently causes  a sufficient  quantity  of  insulin 
from  the  patient’s  pancreas  to  he  poured  into  the 
blood  stream  to  prevent  anything  hut  a slight  rise 
in  blood  sugar.  In  the  diabetic  it  is  the  object  of 
the  physician  so  to  regulate  the  administration  of 
insulin  that  its  concentration  in  the  blood  will  be 
sufficient  to  prevent  an  abnormal  rise  in  blood 
sugar  after  the  ingestion  of  food  and  the  appear- 
ance of  glycosuria,  and  at  the  same  time  not  to 
bring  about  a fall  in  blood  sugar  to  the  point  of 
causing  symptoms,  the  hypoglycaemic  reaction.  In 
patients  who  are  being  maintained  on  a high  carbo- 
hydrate diet  by  large  doses  of  insulin,  it  is  quite 
possible  for  hypoglycaemic  reactions  and  glycosu- 
ria to  occur  at  different  times  on  the  same  day, 
according  as  the  insulin  factor  or  the  carbohy- 
drate factor  preponderates  in  the  blood  at  any 
given  time.  Thus  a delay  in  the  digestion  and  ab- 
sorption of  a meal  may  allow  the  previously  ad- 
ministered dose  of  insulin  to  cause  a marked  drop 
in  blood  sugar,  which  may  later  he  followed  by  a 
marked  rise  even  above  the  kidney  threshold  as 
the  delayed  absorption  finally  takes  place  and  the 
concentration  of  insulin  in  the  blood  simultaneous- 
ly diminishes.  This  makes  it  evident  that  isolated 
blood  sugar  determinations  on  a patient  who  is  on 
insulin  are  of  little  value  in  judging  the  progress  of 
treatment.  It  is  the  fashion  of  the  day  to  talk  in 


curves.  If,  then,  we  choose  to  say  that  an  insulin 
injection  causes  a fall  of  blood  sugar  which  is 
represented  by  a downward  curve  gradually 
returning  upwards  to  the  starting  point,  and  the 
ingestion  of  food  is  followed  by  an  opposite  curve 
rising  abruptly  and  then  gradually  falling  to  the 
normal,  we  may  say  that  our  object  is  to  make  the 
two  curves  cancel  each  other  and  result  as  nearly 
as  possible  in  a straight  line.  Much  readjustment 
of  the  dosage  of  insulin  as  well  as  the  timing  of  the 
doses  is  at  times  necessary  before  satisfactory 
results  are  obtained. 

Let  us  then  consider  the  main  object  of  treat- 
ment in  diabetes.  When  we  realize  that  such 
matters  as  ridding  the  diabetic  of  the  symptoms  of 
the  untreated  disease,  protecting  him  from  acidosis 
in  case  of  infection,  accident,  or  operation  and 
bringing  him  back  from  even  profound  coma  are 
merely  incidents  in  the  treatment,  we  must  hold  as 
the  main  object  of  our  efforts  the  maintenance  of 
the  patient  in  such  a condition  of  health  that  he  can 
follow  his  normal  ocupation  and  be  a useful 
member  of  society.  This  means  that  he  must  be 
given  a diet  of  sufficient  caloric  value  to  maintain 
his  weight  and  strength  while  he  pursues  a useful 
and  appropriate  occupation,  and  at  the  same  time 
a diet  so  constituted  that  neither  an  abnormally 
high  blood  sugar  nor  acidosis  results.  To  accom- 
plish this  in  diabetes  of  a severe  grade  insulin  is  of 
course  necessary. 

In  the  Diabetic  Clinic  at  the  Rhode  Island  Hos- 
pital Out-Patient  Department  we  have  adopted 
certain  arbitrary  standards  which  we  attempt  to 
fulfill  in  case  of  every  adult  diabetic.  These 
standard  conditions  which  we  believe  should  be 
successfully  carried  out  in  the  maintenance  of 
every  patient  before  we  can  consider  that  the 
object  of  our  treatment  has  been  attained  are  as 
follows : 

1.  A diet  furnishing  at  least 

(a)  35  calories  per  kil.  of  body  weight. 

(for  light  work — more  for  heavy  work) 

(b)  1 gram  of  protein  per  kilo,  of  body 
weight. 

(c)  100  grams  of  carbohydrate  as  such. 

2.  Sufficient  insulin  to  keep  the  urine  sugar-free. 

provided  insulin  is  needed. 

In  case  of  the  severest  diabetics  it  has  been 
found  unwise  to  hold  the  above  standards  on 
account  of  the  very  large  doses  of  insulin  required. 
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In  our  clinic  three  such  patients  are  being  main- 
tained on  a much  lower  carbohydrate  intake.  In 
such  cases  we  are  careful  that  the  ratio  of  the  fat 
in  the  diet  to  the  total  carbohydrate  does  not 
exceed  the  antiketogenic  ratio  determined  by 
Woodgatt  and  others — that  is  to  say  that  the  total 
fat  should  not  be  higher  in  relation  to  the  total 
carbohydrate  than  as  1.5  is  to  1.  (We  consider 
the  total  carbohydrate  to  be  100%  the  carbohy- 
drate as  such  in  the  diet  plus  58%  of  the  protein 
and  10%  of  the  fat.)  For  example;  a boy  of  14  in 
the  clinic  is  maintained  on  a diet  of  approximately 
CH-86-P-63-F-106.  He  weighs  at  present  88 
pounds  or  40  kilos.  The  above  diet  yields  1556 
calories  or  about  39  calories  per  kilogram.  On  this 
diet  he  has  gained  normally  in  weight  and  attends 
high  school.  He  takes  45  units  of  insulin  daily — 
15  units  before  each  meal.  The  total  carbohydrate 
of  his  diet  computed  in  the  manner  noted  above  is 
approximately  121  grams  so  that  he  could  be 
allowed  much  more  fat  (up  to  181  grams)  before 
the  antiketogenic  ratio  of  fat  to  carlxdiydrate 
would  be  exceeded. 

The  above  computations  of  course  assume  that 
the  patient  is  utilizing  all  his  carbohydrates  and 
does  not  show  a glycosuria  or  marked  hyper- 
glycaemia.  It  is,  however,  interesting  to  note  in 
the  case  of  the  boy  just  cited  that  he  is  never  sugar- 
free  in  the  morning  while  living  at  home.  A series 
of  tests  made  throughout  the  day  shows  that  the 
urine  passed  just  after  breakfast  usually  shows  a 
4 plus  test  for  sugar  and  often  a little  acetone  and 
diacetic  acid.  By  noon  the  sugar  is  usually  reduced 
to  1 plus  or  is  absent  and  the  diacetic  acid  is  absent. 
For  the  rest  of  the  day  he  is  sugar-free  but  by  the 
next  morning  the  sugar  has  invariably  returned. 
This  patient  frequently  makes  out  a record  of  tests 
on  single  specimens  passed  the  day  before  he  comes 
to  the  clinic,  including  the  time  of  each  passage  of 
urine,  the  tests  for  diacetic  acid  and  sugar  on  each 
specimen,  the  time  and  dosage  of  each  insulin 
injection  and  the  record  of  each  meal,  including 
the  time  it  is  taken  and  its  composition  in  carbo- 
hydrates, proteins  and  fats  accurately  figured  to 
the  fraction  of  a gram.  He  is  a good  example  of  a 
severe  diabetic  under  treatment  and  despite  his 
glycosuria  every  morning,  has  gained  in  weight 
and  strength  and  has  been  transformed  from  a 
bedriden  invalid  to  a normal  high-school  student 
of  healthy  appearance.  It  is  only  fair  to  say  that 


the  even  tenor  of  his  way  lias  been  frequently 
interrupted  by  various  mild  infections  and  that 
altogether  he  has  been  admitted  to  the  hospital 
seven  times.  When  admitted  he  invariably  requests 
the  service  to  give  him  a midnight  dose  of  insulin 
and  when  this  is  done  he  remains  sugar-free 
throughout  the  twenty-four  hours. 

I shall  have  occasion  to  refer  to  this  patient 
again  as  he  represents  a very  high  type  and  one 
with  whom  fairly  accurate  work  can  be  done  in  the 
home.  After  all  it  is  the  permanent  care  which 
the  patient  can  be  taught  to  take  of  himself  in  his 
own  home  that  is  important.  In  dealing  with  the 
patient  of  average  intelligence  we  must  realize  that 
the  figures  which  we  so  glibly  record  on  our  charts 
are  merely  rough  approximates  of  what  the  patient 
is  actually  getting,  even  after  months  of  teaching. 
Considered  in  that  light,  however,  and  always 
allowing  for  a certain  degree  of  inaccuracy  we 
can  really  accomplish  a great  deal  in  dealing  with 
the  majority  of  patients — even  those  of  a relatively 
low  grade  of  intelligence.  The  key  to  the  situation 
is  of  course  the  patient’s  ability  to  grasp  the  simple 
facts  presented  to  him  and  his  willingness  to  do  his 
part. 

In  our  clinic  we  have  recently  been  classifying 
all  patients  according  to  (1)  intelligence  and  (2) 
spirit  of  co-operation.  The  letters  A.  B.  C.  and  D. 
are  used  to  indicate  four  grades  of  intelligence, 
and  the  figures  1,  2,  3 and  4 to  indicate  four  cor- 
responding grades  of  conscientiousness  in  co-op- 
eration. There  are  a number  rated  A 1,  in  whom 
the  results  of  treatment  are  naturally  excellent. 
The  boy  whom  I have  just  referred  to  is  an 
example  of  this  grade — and  I believe  would  not  be 
alive  at  all  if  he  were  not  up  to  this  rating.  To  be 
rated  Ala  patient  must  be  able  accurately  to  com- 
pute his  diet  and  to  weigh  his  food — and  must  be 
willing  to  do  so  permanently  if  necessary.  He 
must  be  able  to  give  himself  insulin  properly  and 
must  know  the  danger  signals  in  relation  to  his 
disease  and  must  act  accordingly  if  occasion  arises. 
There  are  also  several  D 4 patients  who  come  to 
the  clinic.  The  only  reason  that  they  continue  to 
live  is  that  they  are  blessed  with  a very  mild  type 
of  the  disease.  The  average  clinic  patient  is  rated 
from  C 3 to  B 2,  and  with  these  patients  much  can 
be  accomplished.  In  many  instances  after  working 
with  a patient  for  some  time  his  spirit  of  co-opera- 
tion will  so  improve  that  we  are  glad  to  improve 
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his  rating.  We  have  also  noted  that  an  attack  of 
severe  acidosis  with  threatened  or  actual  coma  in  a 
patient  who  has  been  unwilling  to  do  his  part  has 
at  times  instilled  a wholesome  fear  and  resulted  in 
the  establishment  of  a permanently  improved  spirit 
of  co-operation — grade  1. 

We  do  not  hesitate  to  advise  those  patients  who 
need  insulin  to  use  it  in  their  own  homes.  They 
are  carefully  instructed  in  the  sterilization  of  their 
syringes  by  boiling  and  the  method  of  injection, 
and  at  all  times  the  Providence  District  Nursing 
Association  stands  ready  to  send  a nurse  to  the 
house  to  complete  this  instruction  and  to  help  in 
the  administration  for  a few  days.  In  the  many 
thousand  insulin  injections  by  patients  in  tbeir 
homes  for  which  we  have  been  responsible  we  have 
seen  but  one  case  of  infection.  That  was  rather  a 
severe  sepsis  which  occurred  in  the  young  patient 
who  has  been  already  discussed  and  which  required 
surgical  treatment. 

Although  much  progress  has  already  been  made, 
insulin  treatment  must  still  be  regarded  as  in  its 
infancy.  Many  problems  remain  to  be  solved. 
Furthermore,  many  erroneous  ideas  in  regard  to 
its  action  and  use  have  grown  up  in  the  lay  mind 
and  need  correction.  One  of  the  commonest  of 
these  is  the  notion  that  once  insulin  has  been  used 
by  a diabetic  he  will  always  be  dependent  upon  it. 
The  contrary  of  course  is  true.  The  initial  use  of 
insulin  in  adequate  doses  by  sparing  the  patient’s 
own  pancreas  tends  to  bring  him  up  to  his  maxi- 
mum tolerance,  i.  e.,  the  point  at  which  he  needs 
the  least  insulin  (or  none  at  all),  in  the  minimum 
time. 

This  brings  us  the  question  of  the  possibility  of 
actual  regeneration  of  the  islet  tissue  under  insulin 
treatment.  McLeod  has  called  attention  to  what 
appears  to  be  adequate  evidence  of  such  regenera- 
tion in  experimental  animals.  Joslin  has  cited 
clinical  experience  which  suggests  that  the  same 
thing  may  happen  in  the  diabetic.  In  the  case  of 
J.  T.,  the  young  boy  who  has  already  been  men- 
tioned, the  records  show  that  in  December,  1923, 
he  was  taking  a diet  of  CH  34-P  56  & F 83 — total 
calories  1 1 17.  This  means  a total  CH  value  of  74 — 
33  calories  to  the  kilogram.  Weight  76  lbs.  Insulin, 
45  units  in  three  doses.  At  this  time  we  believed 
that  he  had  practically  no  pancreatic  function  as 
far  as  insulin  production  was  concerned.  By  No- 
vember, 1924,  he  was  taking  CII  86-P  63  & F 106 — 


total  CH  133.  Weight  86  lbs.  Insulin  still  45  units, 
in  three  doses.  Thus  it  seems  that  there  is  a reason- 
able probability  that  if  sufficient  insulin  is  used 
continuously  the  strain  may  be  to  some  extent 
removed  from  the  remaining  islet  tissues  of  the 
pancreas  and  then  regeneration  may  take  place. 

What  are  the  results  of  insulin  treatment?  It  is 
too  early  to  try  to  answer  this  question  except 
incompletely.  We  can,  however,  say  that  the 
lengthening  of  the  span  of  life  of  the  average  dia- 
betic and  the  enabling  of  even  severe  cases  to 
return  to  their  normal  place  in  the  world  (even  at 
times  to  the  point  of  100%  efficiency)  may  be  con- 
sidered as  the  main  achievement.  Further,  nothing 
can  be  much  more  striking  than  the  abatement  of 
diabetic  coma  under  insulin  treatment — a thing 
which  is  now  rather  a common  occurrence.  Practi- 
cally we  can  say  that  by  the  use  of  insulin  severe 
diabetes  is  transformed,  while  insulin  is  continued, 
to  mild  diabetes. 

It  may  be  of  interest  to  note  what  has  been 
accomplished  at  the  Rhode  Island  Hospital  during 
the  past  two  years  in  this  field.  The  clinic  has 
grown  tremendously  so  that  the  list  of  active  cases 
now  number  170,  68  of  whom  were  admitted  in 
1924.  Of  these,  but  twelve,  or  considerably  less 
than  ten  percent  are  on  permanent  insulin  injec- 
tions. With  the  exception  of  three  patients  in 
whom  insulin  is  used  permanently  because  their  low 
mental  status  has  made  it  impossible  for  them  to 
succeed  in  keeping  themselves  in  condition  without 
its  use,  these  are  all  severe  diabetics.  One  was  in 
coma  for  14  hours.  All  but  four  members  of  this 
group  are  in  adolescence  or  young  adult  life  and 
all  are  engaged  in  their  normal  occupations,  with 
one  exception.  One,  a “husky”  young  athlete, 
played  quarter  back  on  a footbal  team  this  fall. 

My  private  records  show  that  the  last  80  dia- 
betics that  I have  seen — all  since  the  advent  of 
insulin  therapy — 49  have  received  insulin  at  some 
time  or  other  and  twenty-two  (or  over  25%)  are 
on  permanent  insulin.  The  10  deaths  in  diabetics 
that  have  occurred  in  my  practice  since  the  intro- 
duction of  insulin  have  been  due  to  the  following 
causes : 

Pneumonia 

Acute  Appendicitis  and  uraemia 
Infected  amputation  stump  and  uraemia 
Pyo-pneumothorax  (occurring  14  days  after 
recovery  from  coma) 
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Bronchitis  (death  probably  hastened  by  over- 
dosage of  insulin) 

Spinal  anaesthesia 
Acute  cardiac  dilatation 
Infected  feet  plus  uraemia  (amputation  re- 
fused) 

Besides  these  eight,  one  patient  was  allowed  to 
lapse  into  coma  and  die  by  withholding  of  insulin 
because  of  the  existence  of  a complete  hemiplegia 
and  marked  mental  deterioration  which  made  real 
recovery  impossible. 

One  patient  died  while  on  a visit  away  from 
home,  and  the  cause  of  death  has  not  been  deter- 
mined. 

Three  of  the  above  patients  were  admitted  in 
coma  and  recovered  from  this  coma  with  use  of 
insulin. 

I have  also  seen  one  patient  die  during  the  pas- 
sage of  a stomach  tube  when  an  attempt  was  being 
made  to  wash  out  his  stomach  as  a part  of  the 
treatment  of  beginning  coma. 

Time  does  not  allow  a discussion  of  other  phases 
of  insulin  therapy,  as  for  example,  its  use  in  sur- 
gical conditions,  in  obstetrics  and  in  general  infec- 
tions. What  I have  tried  to  do  is  set  down  my 
impressions  simply  as  the  impressions  of  one  man 
working  in  a sister  community  on  the  purely  clini- 
cal problems  connected  with  the  treatment  of  dia- 
betes. Others,  here  and  in  other  communities, 
have  doubtless  gained  similar  and  more  valuable 
impressions.  It  is  my  belief  that  those  who  have 
had  good  opportunities  to  work  in  this  field  should 
from  time  to  time  report  to  their  colleagues  with 
the  idea  of  diffusing  among  the  profession  any 
special  information  that  they  may  have  obtained. 
This  has  prompted  the  writing  of  this  paper. 

What  is  the  hope  for  the  future?  With  the 
enormous  amount  of  interest  that  has  been  aroused 
in  the  subject  since  the  production  of  insulin  one 
cannot  escape  the  feeling  that  further  medical 
advance  is  imminent.  Thus  far,  despite  the  won- 
ders worked  by  the  subcutaneous  use  of  insulin, 
we  must  still  admit  that  for  diabetes  we  have  yet 
no  method  of  real  prevention  or  cure. 

When  new  pancreatic  islet  tissue  can  be  made  to 
grow  and  function  and  the  supply  of  natural  insu- 
lin in  the  patient’s  blood  stream  permanently  in- 
creased, even  if  by  successful  grafting  of  pan- 
creatic tissue  from  another  individual,  then  we  can 
say  diabetes  can  be  cured.  To  the  severe  diabetic 
with  his  repeated  insulin  injections  and  galling 
dietary  restrictions,  surrounded  as  he  is  by  the 
spectres  of  infection  and  accident,  we  may  say, 
“Hold  hard,  friend,  and  endure  yet  a little  longer, 
for  the  efforts  of  earnest  men  the  world  over  may 
yet  bear  fruit  that  is  sweet  to  your  lips,  and  the 
thing  that  you  wish — the  true  release  from  your 
thraldom — may  yet  come  to  pass.” 


HOSPITALS 

City  Hospital. 

News  Items. 

Six  hundred  and  nine  cases  of  scarlet  fever 
were  discharged  from  the  Hospital  last  year,  the 
largest  number  yet  treated  in  any  one  year.  The 
outbreak  was  mild  and  of  this  number  only  nine 
patients  died,  a fatality  rate  of  1.5%. 

The  following  men  began  interneships  in  Jan- 
uary, 

Dr.  Julius  Kelley,  Dr.  Edward  Goodwin, 

Dr.  Roy  Benton,  Dr.  Sidney  Simons. 

Four  house  officers  finished  their  services  Jan- 
uary first :.  Dr.  Abraham  Small,  to  begin  practice 
of  Pediatrics  in  Brookline,  Mass. ; Dr.  Herman 
Lawson  and  Dr.  Davis  Gallison,  to  begin  service 
at  the  Rhode  Island  Hospital;  and  Dr.  Fred 
Morse,  Jr.,  to  return  to  his  studies  in  the  School 
of  Public  Health,  Harvard  University". 

The  following  were  appointed  Consulting  and 
Visiting  Physicians  for  the  ensuing  year:  Joseph 
M.  Bennett,  M.D.,  Frank  T.  Fulton,  M.D.,  Halsey 
DeWolf,  M.D.,  Edmund  D.Chesebro,  M.D.,  Frank 

L.  Day,  M.D.,  George  S.  Mathews,  M.D.,  Pearl 
Williams,  M.D.,  Edgar  B.  Smith,  M.D.,  John  W. 
Keefe,  M.D.,  Gardner  T.  Swarts,  M.D.,  John  T. 
Farrell,  M.D.,  N.  Darrell  Harvey,  M.D.,  Frederick 
T.  Rogers,  M.D.,  George  W.  Van  Benschoten, 

M. D.,  George  L.  Shattuck,  M.D.,  John  E.  Donley, 
M.D.,  Harvey  B.  Sanborn,  M.D.,  Murray  S.  Dan- 
forth,  M.  D.,  Roland  Hammond,  M.D.,  Albert  H. 
Miller,  M.D.,  George  T.  Spicer,  M.D.,  Michael  J. 
Nestor,  M.D.,  Alex  Burgess,  M.D.,  Prescott  T. 
Hill,  M.D.,  Henry  J.  Gallagher,  M.D.,  Maurice 
Adelman,  M.D.,  A.  Rowland  Newsam,  M.D.,  Carl 
D.  Sawyer,  M.D.,  Nat  H.  Gifford,  M.D.,  Eric  P. 
Stone,  M.D.,  J.  Edwards  Kerney,  M.D.,  Bertram 
H.  Buxton,  M.D.,  James  A.  McCann,  M.D.,  Ira 
H.  Noyes,  M.D.,  Hilary  J.  Connor,  M.D.,  Fred- 
erick J.  Farnell,  M.D.,  James  W.  Leach,  M.D., 
William  C.  Muncy,  M.D.,  Antonio  C.  Ventrone, 
M.D.,  Henry  E.  Utter,  M.D.,  Harold  G.  Calder, 
M.D.,  Walter  C.  Robertson,  D.M.D.,  Raymond  G. 
Bugbee,  M.D.,  Henry  S.  Joyce,  M.D.,  William  W. 
Cummings,  M.D.,  John  T.  Pinckney,  M.D.,  Wil- 
liam C.  McLaughlin,  M.D.,  Jeffrey  J.  Walsh, 
M.D.,  Francis  B.  Sargent,  M.D.,  Michael  J. 
O’Connor,  M.D.,  Earl  A.  Bowen,  M.D.,  George 
W.  Waterman,  M.D.,  Alfred  F.  McAlpine,  M.D., 
John  G.  Walsh,  M.D.,  Anthony  Corvese,  M.D., 
Edward  S.  Cameron,  M.D.,  William  A.  Mahoney, 
M.D.,  Alfred  R.  Potter,  M.D.,  John  T.  Monahan, 
M.D.,  Robert  M.  Lord,  M.D.,  William  A.  Mulvey, 
M.D.,  Reuben  C.  Bates,  M.D.,  Professor  Frederick 
P.  Gorham. 

The  Hospital  has  been  selected  by  the  American 
Medical  Association  as  an  approved  institution  for 
post  graduate  training  in  infectious  diseases. 
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Section  on  Medicine —1th  Tuesday  in  each  month 
Treasurer. 


Arctic 

Riverpoint 


Newport 

Newport 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

T.  Edward  Duffee  President  Pawtucket 

Robert  T.  Henry  Secretary  Pawtucket 

< PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Albert  H.  Miller  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

M.  H.  Scanlon,  M.D.  President  Westerly 

Wm.  A.  Hillard  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

J.  V.  O’Connor  President  Woonsocket 

J.  M.  McCarthy  Secretary  Woonsocket 


Dr.  Charles  A.  McDonald,  Chairman;  Dr.  C.  W.  Skelton,  Secretary  and 


R.  I.  Ophthalmological  and  Otologlcal  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  Presiden 
Di.  Frank  M.  Adams,  President;  Dr  Jeffrey  J.  Walsh,  Secretary- Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday  - January,  April,  June  and  October.  Dr.  H.  S.  Flynn,  President;  Dr.  Jacob 
S.  Kelley,  Secretary-Treasurer. 


EDITORIALS 

DR.  G.  EDWARD  BUXTON. 

The  death  of  Dr.  G.  Edward  Buxton  removes 
from  our  midst  one  of  the  most  respected  and 
revered  of  the  old  physicians  of  our  Society.  We 
use  the  terms  with  reverent  heart  and  tender  re- 
gard. The  greater  portion  of  his  professional  life 
was  spent  in  this  community,  which  is  the  richer 
for  having  known  him.  He  was  truly  of  the  type 
of  the  “physician  militant.”  The  entrance  of  our 
country  into  the  World  War,  with  its  attendant 


drain  upon  the  civilian  medical  resources,  forced 
him  to  defer  his  intention  of  laying  down  the  bur- 
den of  an  active  professional  life,  and  with  char- 
acteristic disregard  of  his  own  desires  and  com- 
fort, Dr.  Buxton  “carried  on”  until  peace  and 
happy  reunion  made  it  possible  for  him  to  retire 
to  the  long  anticipated  enjoyment  of  home-life  and 
the  quiet  of  his  library.  Even  to  the  setting  sun  of 
his  long  life,  Dr.  Buxton  retained  that  eager  in- 
terest and  youthfulness  of  spirit  that  endeared  him 
to  all  of  us  privileged  to  know  him  well.  Friend- 
ships with  men  of  his  own  era  were  strong  and 
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abiding,  while  he  delighted  in  the  companionship 
of  the  group  of  younger  physicians.  And  his  pass- 
ing brings  sorrow  to  his  surviving  contemporaries 
not  alone,  hut  also  to  hosts  of  young  men  who 
loved  him  and  whom  he  loved. 


ETIOLOGY  OF  SCARLET  FEVER. 

The  quest  for  the  organism  which  causes  scarlet 
fever  has  been  pursued  for  many  years.  From 
time  to  time  some  bacteriologist  has  announced  the 
discovery,  hut  none  have  been  confirmed  by  other 
investigators.  The  recent  investigations  of  Dr.  and 
Mrs.  Dick  of  Chicago,  however,  seem  to  have 
solved  the  problem.  While  their  conclusions 
should,  perhaps,  not  he  fully  accepted  until  their 
work  has  been  confirmed,  to  those  most  familiar 
with  the  disease,  it  seems  probable  that  a hemo- 
lytic streptococcus  discovered  by  them  is  the  cause 
of  the  disease. 

From  an  infected  finger  of  a nurse  who  was 
suffering  from  scarlet  fever,  they  isolated  a hemo- 
lytic streptococcus,  and  successfully  inoculated 
several  human  beings.  The  persons  infected  were 
both  city  and  country  residents.  The  disease  pro- 
duced was  typical  scarlet  fever,  clinically. 

Up  to  the  present  time,  most  experiments  have 
been  made  upon  animals,  and,  in  spite  of  positive 
claims,  it  is  doubtful  whether  successful  inocula- 
tions have  ever  been  achieved.  Human  inocula- 
tions have  been  carried  out  before  in  a few  in- 
stances, hut  the  material  used  has  been  either  the 
secretions  of  the  nose  and  throat,  desquamating 
epithelium,  or  blood.  The  disease  has  been  pro- 
duced by  using  the  secretions  of  the  nose  and 
throat,  hut  not  by  the  other  two  agents. 

A few  years  ago,  Mallory  and  inocu- 

lated some  hospital  orderlies  with  an  organism 
thought  to  he  the  cause  of  the  disease,  but  the 
results  were  negative.  Dr.  and  Mrs.  Dick  are  the 
first  to  produce  the  disease  in  humans  by  using  a 
definite  bacteriological  agent. 

There  are  different  varieties  of  hemolytic  strep- 
tococci, and  up  to  date  there  has  been  no  labora- 
tory method  devised  to  detect  the  scarlet  fever 
variety.  At  first  it  was  thought  that  this  organism 
could  he  differentiated  by  its  action  on  mannite, 
hut  it  was  later  found  that  this  was  not  true,  after 
different  strains  had  been  tested.  At  the  present 
time  there  is  no  way  to  detect,  with  accuracy,  the 
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scarlet  streptococcus  except  by  human  experiments. 

1 hat  some  method  will  soon  he  discovered  is  to 
he  greatly  hoped,  for  it  would  aid  greatly  in  the 
diagnosis  of  the  disease  and  the  termination  of 
isolation.  V hen  this  is  achieved,  scarlet  fever  will 
be  put  on  the  same  basis  as  diphtheria  in  these 
respects. 

A method  of  determining  scarlet  fever  immu- 
nity, as  the  Schick  test  does  for  diphtheria,  has 
been  developed  by  the  Dicks.  It  is  called  the  Dick 
test,  and  consists  of  the  intradermal  use  of  a solu- 
ble toxic  filtrate  obtained  by  the  culture  of  scarlet 
fever  streptococcus.  In  the  hands  of  Zinglher  and 
others  it  seems  to  he  valuable  in  determining  sus- 
ceptibility. 1 he  reliability  of  this  test  toxin  can 
not  he  vouched  for  because  no  satisfactory  method 
of  measuring  the  toxin  has  been  found.  The  test 
toxin  now  employed  is  a dilution  which  will  pro- 
duce a positive  skin  test  in  susceptible  children,  hut 
a negative  one  in  scarlet  fever  convalescents. 

lo  physicians,  the  development  of  antitoxin  for 
the  disease  is  of  great  interest.  Already  two  types 
of  such  sera  have  been  made  available  to  some 
extent.  The  first  was  made  by  Dochez  of  New 
^ ork  City.  His  was  made  by  burying  subcutane- 
ously in  horses  an  agar  growth  of  the  scarlet  fever 
hemolytic  streptococcus.  The  most  favorable  re- 
sults from  the  use  of  this  serum  have  come  from 
the  New  Haven  Hospital  and  published  by  Blake, 
hut  his  results  have  not  been  confirmed  by  others. 
In  the  hands  of  others,  its  efficacy,  if  any,  has  not 
been  constant.  At  present,  scarlet  fever  is  very 
mild,  and  a hospital  mortality  of  1.5  per  cent,  is 
not  uncommon.  To  draw  conclusions,  it  should  he 
used  on  a large  number  of  serious  cases. 

The  Dicks  have  also  put  up  a serum  obtained 
from  horses  which  have  been  inoculated  with  the 
scarlet  fever  streptococcus  toxin.  It  is  now  on  the 
market,  as  is  Dochez  serum.  In  a recent  article, 
the  Dicks  frankly  say  that  if  scarlet  fever  serum 
or  whole  blood  is  not  available,  then  their  serum 
should  he  tried. 

There  are  two  reasons  why  the  profession 
should  hesitate  to  put  too  much  faith  in  these  sera 
produced  either  by  the  agar  growth  or  toxin 
method.  Up  to  the  present  time  there  has  not  been 
found  any  accurate  method  of  determining  the 
strength  of  the  antitoxin.  The  method  used  is  to 
test  it  on  the  skin  of  patients  suffering  from  scar- 
let fever  in  the  rash  stage,  or  by  mixing  toxin  and 
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serum  and  using  the  mixture  for  skin  testing  on 
persons  known  to  be  susceptible.  It  will  occur  to 
any  physician  that  these  are  not  very  reliable 
methods. 

Secondly,  it  is  well  known  that  attempts  to  pro- 
duce an  anti-streptococcus  serum  of  any  kind  has 
met  with  very  little  success.  It  is,  however,  fair 
to  assume  that  it  will  not  be  long  before  a method 
of  isolating  the  scarlet  fever  streptococcus  will  be 
found,  and  that  an  anti-serum  of  real  value  will  be 
produced.  * 


PARENTAL  RESPONSIBILITY. 

Is  it  any  wonder  that  children  develop  so  many 
bad  habits  and  become  a source  of  concern  to 
their  parents,  and  often  a problem  to  the  com- 
munity, when  we  realize  the  lack  of  preparedness 
shown  by  most  parents?  This  business  of  parent- 
hood, called  by  some  the  “greatest  job  in  the 
world,”  is  a mighty  serious  question. 

Many  parents  air  their  quarrels  before  their 
children,  show  their  contempt  for  law,  and  use 
language  about  their  neighbors  that  is  far  from  ele- 
gant, and  if  the  children  develop  any  of  these  fail- 
ings, the  poor  children  are  punished.  Parents  do 
not  realize  that  childhood  is  an  age  of  plasticity 
and  of  initiativeness,  and  that  the  children,  in  their 
desire  to  receive  approbation,  will  follow  the  lead 
of  the  parents. 

The  physician  can  help  a great  deal  in  training 
the  parents  to  see  their  responsibility.  Especially 
to  the  mother,  who  spends  more  of  her  time  with 
the  children,  can  he  prove  that,  under  certain  con- 
ditions, she  is  the  one  that  needs  the  punishment. 
The  father,  also,  should  be  made  to  realize  that  his 
responsibility  is  more  than  an  economic  one,  and 
by  his  actions  and  advice  he  can  help  his  children 
to  develop  proper  habits  and  proper  points  of  view 
so  that  they  may  become  useful  citizens,  fitted  to 
take  their  proper  place  in  their  community. 

THE  STATE  HOSPITAL  FOR  MENTAL 
DISEASES.* 

By  Arthur  H.  Harrington,  M.D. 

I am  requested  to  make  some  remarks  upon  the 
psychiatric  work  of  the  State  Hospital  for  Mental 

*Read  before  the  Medico-Legal  Society  of  Rhode  Island 
at  the  State  Institutions,  Thursday,  October  30,  1924. 


Diseases  at  Howard,  Rhode  Island.  I will  con- 
sider this  from  two  standpoints,  the  intra-mural 
and  the  extra-mural.  A few  years  ago  we  were 
not  considering  the  extra-mural  work  of  the  Hos- 
pital because  its  bearing  upon  the  public  care  of 
mental  diseases  had  not  been  realized.  The  original 
function  of  our  State  Hospital,  as  of  any  of  the 
state  hospitals  in  the  country,  was,  in  the  main, 
custodial.  A change  has  come  about  in  this  re- 
spect, due  to  several  factors.  We  are  getting  away 
from  the  technical  definition  of  the  word  “in- 
sanity” and  are  receiving  into  our  Hospital  num- 
bers of  patients  who  have  comparatively  unob- 
structive symptoms,  which  are,  nevertheless,  mani- 
festations of  a disordered  mind.  In  these  condi- 
tions the  patients  are  just  as  much  in  need  of 
special  care  as  the  more  frank  cases  of  mental 
disease.  Many  such  cases  after  a brief  sojourn  in 
the  Hospital  can  be  paroled  and  live  in  the  com- 
munity, a considerable  number  of  them  remaining 
under  hospital  visitation  for  an  indefinite  time. 
Moreover,  some  cases,  which  in  former  years 
would  have  remained  in  the  Hospital  the  remainder 
of  their  lives,  can,  by  the  agency  of  social  service, 
be  successfully  adjusted  outside  of  the  Hospital. 
Many  thousands  of  dollars  have  already  been 
saved  to  the  state  by  the  social  service  department. 

Social  service  has  brought  the  Hospital  into 
close  community  relationship.  Social  service  can 
sometimes  rehabilitate  the  whole  family  group  and 
prepare  a proper  environment  for  the  patient  who 
is  to  he  paroled. 

There  are  certain  patients  that  are  being  allowed 
to  leave  the  Hospital  who  are  suffering  from  some 
physical  condition  which  needs  attention.  There 
is,  through  a helpful  arrangement  provided  by  the 
State  Public  Welfare  Commission,  a physician  in 
general  practice,  who  is  attached  to  institution  ser- 
vice, who  visits  such  patients  or  sees  them  at  her 
office. 

Out-patient  clinics  have  been  held  in  Providence 
by  the  medical  staff  of  the  Hospital  since  1915. 
lhe  object  has  been  to  see  former  patients  and 
their  relatives  or  friends  and  give  them  further 
advice  if  necessary.  Persons  are  also  referred  to 
the  clinics  who  have  never  been  patients  at  the 
Hospital  but  who  need  such  advice  as  a specialist 
in  mental  diseases  can  give. 

It  can  be  seen  from  the  above  how  wide  the 
possible  range  which  the  activities  of  this  Hospital 


46 

may  take.  It  should  be  the  practice,  therefore, 
undoubtedly,  to  bring  the  State  Hospital  into 
active  relationship  with  the  community.  The  day 
is  passed  when  the  function  of  this  Hospital  should 
be  limited  to  what  can  be  done  within  its  walls. 

In  the  modem  conception  the  community  work 
of  a hospital  for  mental  diseases  is  one  of  its  essen- 
tial functions,  the  carrying  out  of  which  becomes 
both  a social  and  an  economic  asset. 

Coming  to  the  intra-mural  activities  of  the  Hos- 
pital the  medical  work  addresses  itself  to  the  phy- 
sical as  well  as  the  mental  difficulties  of  the  patient. 
In  fact,  in  psychiatric  work  today  we  regard  both 
the  physical  and  the  mental  as  so  intimately  related 
that  one  of  the  first  efforts  is  to  improve  the  physi- 
cal condition  of  the  patient.  A critical  physical 
examination  is  made  of  each  patient  as  well  as  the 
mental  and  the  treatment  outlined.  The  com- 
plete aim  of  the  study  of  the  individual  in  the  first 
instance  is  to  arrive  at  the  problem  which  each 
individual  presents  from  the  medical,  the  economic 
and  the  social  standpoints  and  the  adoption  of  a 
plan  for  the  solving  of  the  whole  situation. 

From  the  medical  standpoint  we  are  aiming  in 
our  organization  and  equipment  of  the  Hospital 
to  carry  out  all  of  the  accepted  advancement  which 
science  offers.  For  one  thing,  with  this  end  in  view 
there  has  been  worked  out  at  this  Hospital  a defi- 
nite plan  for  the  study  of  every  case  admitted  by 
joining  up  the  bedside  study  of  the  patients  by  the 
ward  physician  with  laboratory  investigation.  The 
economic  and  social  aspects  of  each  case  require 
ward  physician  with  laboratory  investigation.  The 
department  at  this  Hospital  was  established  in 
1916,  and  at  the  present  time  is  a very  active  one, 
and  today  is  of  vital  importance  to  both  the  intra- 
mural and  the  extra-mural  work  of  the  Hospital. 

The  above  features  of  the  Psychiatric  Work  of 
the  State  Hospital  for  Mental  Diseases  have  been 
given  a brief  notice  only  for  the  reason  that  I 
desire  to  bring  before  this  Society  a subject  which 
I regard  as  highly  appropriate  for  the  considera- 
tion of  the  Rhode  Island  Medico-Legal  Society, 
and  because  we  have  before  us  a problem  which 
needs  to  be  solved.  It  is  one  which  cannot  be 
solved  by  the  Superintendent  of  the  Hospital,  nor 
even  by  the  State  Public  Welfare  Commission 
alone.  It  will  undoubtedly  require  the  authoriza- 
tion of  the  General  Assembly  and  behind  that  the 
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support  of  the  people,  and  especially  a body  of 
medical  men.  The  subject  is, 

1 he  Problem  of  the  “Criminal  Insane.” 

The  words  “Criminal  Insane”  constitute  a term 
which  has  made  its  way  into  psychiatric  literature. 
Not  infrequently  the  adjective  phrase  “so-called” 
precedes  the  words  “Criminal  Insane.”  Whichever 
expression  is  employed  it  designates  a group  of 
individuals  who  by  misdemeanor  or  felony  have 
brought  themselves  into  conflict  with  the  law,  and 
in  whom,  at  some  period,  the  manifestations  of 
mental  disease  have  become  apparent,  or  in  whom 
the  question  of  mental  disease  is  raised. 

There  also  occur  in  psychiatric  literature  the 
words  “Insane  Criminal.”  This  term  applies  specifi- 
cally, according  to  customary  usage,  to  individuals 
convicted  of  crime,  or  who  are  undergoing  sen- 
tence and  who  subsequently  are  found  to  be  men- 
tally diseased.  However,  the  words  “Criminal 
Insane”  are  often  used  to  describe  the  whole  group 
and  while  not  entirely  satisfactory  it  is  the  best 
term  proposed  thus  far. 

The  first  observation  to  which  attention  is  called 
is  that  mental  disease  may  be  an  episode  in  the  life 
of  a criminal.  On  the  other  hand,  so-called  crimi- 
nal acts  may  be  an  incident  in  the  life  of  a mentally 
diseased  person.  In  either  case  as  soon  as  mental 
disease  is  found  to  exist  beyond  a doubt,  then, 
according  to  enlightened  opinion,  all  procedures 
which  the  law  has  undertaken  as  an  extraction  for 
the  crime  should  abruptly  halt  for  the  time  being, 
at  least,  pending  possible  recovery  from  the  mental 
disease.  Two  features  enter  into  the  situation. 
One  is  that  society  must  now  be  protected  from  a 
“Criminal  Insane  Person,”  and  humane  practice 
dictates  that  he  must  receive  the  same  quality  of 
treatment  for  the  mental  disease  as  should  be 
accorded  to  any  person  whatsoever.  Safe  custody 
for  this  class  means  such  construction  and  such 
methods  of  surveillance  as  will  effectually  guard 
against  escapes  and  also  provide  against  unfortu- 
nate occurrences  within  the  institution  in  dealing 
with  this  difficult  class.  At  the  same  time  the 
equipment  and  the  personnel  must  be  at  hand  for 
the  medical  treatment  of  the  patient,  both  physical 
and  psychiatric. 

Rhode  Island  has  never  adequately  provided 
these.  Thus  far  the  expediency  of  the  moment  has 
dictated  such  measures  as  we  have,  which  fall  far 
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short  of  meeting  the  conditions  in  an  adequate 
degree. 

It  is  not  an  infrequent  occurrence  that  in  this 
State,  the  community,  men,  women  and  children, 
are  put  into  a state  of  fear  and  anxiety  by  the 
knowledge  or  by  an  announcement  in  the  public 
press  that  a notorious  criminal  insane  person  is  at 
large,  having  escaped  from  the  State  Hospital  for 
Mental  Diseases.  The  Hospital  is  roundly  criti- 
cized for  allowing  such  occurrence. 

In  1907  there  escaped  from  the  State  Hospital 
for  Mental  Diseases  at  Howard,  Rhode  Island,  a 
criminal  insane  patient.  This  created  alarm  in  the 
community.  The  Providence  Journal  at  that  time 
printed  the  following : 

“The  time  has  arrived  when  the  State 
Authorities  should  provide  an  ample  and 
strongly  built  ward  for  the  safe-keeping  of 
the  criminal  insane.  The  State  is  confronted 
by  an  condition  not  a theory  and  this  is  a 
condition  which  can  not  be  temporized  with. 
There  are  not  proper  accommodations  for 
the  care  and  safe-keeping  of  the  criminal 
insane  and  it  is  because  of  the  lack  of  a 
properly  constructed  and  maintained  ward 
for  the  detention  of  this  class  that  such  men 
give  the  institution  great  concern  and  give 
rise  to  public  apprehension.’’ 

Since  1907  this  same  patient  has  escaped  eight 
times.  The  last  time  was  in  July,  1923.  On  that 
very  day  a child  about  seven  years  old  disappeared 
from  his  home  and  its  body  was  found  near  a pond 
and  it  bore  marks  of  a pecular  type  of  mutilation. 
This  incident  was  at  once  connected  wth  the  escape 
of  this  patient.  We  have  subsequently  learned 
that  seven  days  after  the  escape  of  this  patient 
from  this  Hospital  he  was  admitted  to  an  institu- 
tion in  another  State.  He  had  assumed  a false 
name  and  his  identity  was  not  disclosed  for  a 
period  of  fourteen  months.  In  that  fourteen 
months  he  escaped  from  the  State  Hospital  where 
he  was  confined  on  four  different  times.  He 
finally  disclosed  his  real  name  and  was  returned  to 
this  Hospital,  where  he  is  now,  and  from  which, 
in  spite  of  all  that  we  can  do  under  our  present 
conditions,  he  may  continue  to  escape. 

Other  cases  of  the  criminal  insane  at  the  Hos- 
pital have  escaped  numerous  times.  In  a few 
instances  months  and  years  have  passed  before  the 


return  of  these  patients,  and  in  a few  cases  they 
have  never  been  heard  from. 

The  State  Hospital  is  not  a Custodial  Hospital  in 
the  proper  sense  of  the  term.  Its  construction  does 
not  enable  us  to  make  it  such.  The  principle  of 
today  in  caring  for  the  usual  type  of  mental  cases 
is  not  to  place  them  in  seclusion  and  restraint  but 
to  give  them  as  much  liberty  as  possible.  It  is  an 
incongruity  and  will  always  amount  to  failure  to 
try  and  carry  out  the  modern  ideas  of  the  treat- 
ment of  persons  sick  along  side  of  a strictly  custo- 
dial system,  such  as  must  be  the  practice  for  the 
Criminal  Insane.  This  fact  was  recognized  several 
years  ago  when  the  question  of  safe  keeping  of  an 
extremely  dangerous  criminal  insane  man  came  up. 
This  man  had  undoubtedly  committed  murder, 
robbery  and  had  made  criminal  assults  on  women. 
His  case  did  not  come  to  trial  because  there  was  a 
suspicion  that  he  was  suffering  from  mental  dis- 
ease. A commission  was  appointed,  and  this  was 
found  to  be  the  case.  The  Board  of  State  Charities 
and  Correction,  in  office  at  that  time,  and  the 
Attorney  General  decided  that  the  State  Hospital 
was  not  the  place  for  this  man  and  a State  Law 
was  enacted  as  follows  : 

Chapter  108,  Section  53,  of  the  General  Laws  of 
Rhode  Island,  1923. 

“The  Penal  and  Charitable  Commission, 
(meaning  now  the  Public  Welfare  Com- 
mission) shall  establish  an  insane  ward 
within  the  limits- of  the  State  Prison  or  of 
the  Providence  County  Jail  to  be  known  as 
the  prison  ward,  and  shall  provide  for  the 
proper  treatment  of  all  persons  legally  com- 
mitted thereto.” 

Furthermore,  the  statutes  providing  for  the 
commitments  of  persons  undergoing  trial  or  im- 
prisoned in  the  State  Prison  or  in  Jail  may  be 
committed  by  a judge  to  the  Prison  Insane  Ward 
or  to  the  State  Hospital  for  Mental  Diseases.  This 
act,  it  must  be  seen,  was  dictated  by  the  necessity 
of  the  moment.  The  “Prison  Insane  Ward”  of 
course  meant  that  any  cell  in  any  part  of  the  State 
Prison  or  Providence  County  Jail  should  be  re- 
garded for  the  time  being  as  an  insane  ward.  The 
denouncement  in  this  instance  shows  that  we  were 
justified  in  believing  that  we  could  not  retain  this 
man  very  long  in  the  State  Hospital,  for  within  a 
comparatively  short  time  he  escaped  even  from  the 
“Prison  Insane  Ward”  and  has  never  been  heard 
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from  since  by  anybody  in  this  State  as  far  as  we 
know. 

Escapes  are  not  the  only  difficulty  to  contend 
with  in  the  care  of  a group  of  the  criminal  insane. 
Among  a group  of  criminal  insane  there  are  always 
found  a larger  ratio  proportionately  of  those  types 
of  mental  diseases  which  are  not  accompanied  by 
an  extreme  degree  of  mental  dilapidation.  They, 
however,  are  subjects  who  have  lived  to  a great 
extent  by  their  wits,  so  to  speak.  They  have  grown 
up  from  the  street  often  times,  and  have  sometimes 
served  numerous  terms  in  prisons  and  jails.  In 
association  with  criminals  they  have  acquired  an 
experience  in  trying  to  overcome  obstacles  between 
themselves  and  freedom.  The  worst  feature  is 
that  such  men  are  capable  of  combining  and  plan- 
ning concerted  outbreaks,  something  which  never 
happens  among  the  non-criminal  insane.  In  several 
instances  where  a considerable  number  of  the 
criminal  insane  are  confined  such  outbreaks  have 
occurred  and  have  been  attended  with  loss  of  life. 
In  short,  no  ordinary  conditions  as  they  relate  to 
hospital  construction  and  surveillance  suffice  to 
safely  control  the  criminal  insane. 

The  appointment  of  a Visiting  Psychiatrist  to 
the  State  Prison  and  Providence  County  Jail  is  a 
noteworthy  advance,  and  will  undoubtedly  result 
in  bringing  to  light  a larger  number  of  cases  among 
prisoners  who  are  mentally  diseased  than  ever 
before.  The  result  will  be  that  more  cases  of  this 
type  will  have  to  be  cared  for  at  the  State  Hospital 
or  elsewhere  than  ever  before.  The  impractica- 
bility of  doing  this  at  the  State  Hospital  has  been 
shown.  The  first  thought  undoubtedly  that  sug- 
gests itself  to  many  is  that  a special  ward  for  the 
criminal  insane  should  be  established  at  the  State 
Hospital.  My  personal  conviction  is  that  such  a 
plan  would  be  a mistake.  In  spite  of  all  that  can 
be  said  or  done  there  would  be  more  or  less  mingl- 
ing of  criminal  insane  with  the  other  patients.  An 
institution  which  gives  all  the  liberty  possible  to 
patients  cannot  be  carried  on  side  by  side  with  a 
strictly  custodial  building  without  a mutual  break- 
ing down  of  the  non-custodial  or  the  custodial 
principle.  In  trying  to  solve  this  problem  we 
should  in  the  first  place  get  away  from  any  measure 
which  is  just  merely  expedient.  I believe  that  just 
as  soon  in  the  future  as  this  problem  can  be 
attacked  that  it  ought  to  be  done  in  a comprehen- 
sive manner  which  will  meet  all  the  requirements 
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of  the  present  on  a plan  which  will  allow  of  in- 
creased accommodations,  if  in  years  to  come  they 
are  found  necessary.  I believe  that  to  provide  for 
the  criminal  insane  a site  should  be  selected  away 
from  the  grounds  of  the  State  Hospital,  and  a 
sufficient  amount  of  land  should  be  set  aside  some- 
where not  far  from  the  State  Prison  for  the  erec- 
tion of  a ward  building.  Connected  with  this 
building  there  should  be  a generous  yard  enclosure 
surrounded  by  a sufficiently  strong  and  high  wall. 
This  Department  should  be  under  the  management 
of  the  State  Hospital.  It  should  have  single  rooms, 
airy  day  rooms,  a hospital  bay,  and  other  essentials 
for  the  proper  care  of  the  mentally  sick  of  the 
criminal  insane  class  should  be  provided  for. 

Attendants  recruited  from  the  State  Hospital 
force  could  be  especially  trained  for  the  work  of 
caring  for  such  class. 

The  experience  of  several  years  in  caring  for  a 
comparatively  large  number  of  insane  criminals  in 
another  state  has  entitled  me  I believe  to  speak  at 
first  hand  on  the  characteristics  of  the  criminal 
insane  and  on  the  methods  which  should  be  adopted 
for  their  safe-keeping  and  their  proper  medical 
care.  Whatever  number  it  is  found  necessary  to 
provide  for  now  will  probably  increase  materially 
within  the  next  25  years. 


SOCIETIES 

Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Albert  H.  Miller,  Monday,  Feb- 
ruary 2,  1925,  at  8:55  P.  M. 

The  records  of  the  last  meeting  were  read  and 
approved. 

The  Secretary  read  a letter  from  Rhode  Island 
Society  for  Neurology  and  Psychiatry  regarding 
its  organization  and  purpose.  Also  a letter  from 
the  Rhode  Island  Ophthalmological  and  Otological 
Society  inviting  members  to  its  February  meeting. 

Dr.  Roy  W.  Burton  presented  in  an  interesting 
manner  a case  report  from  the  Providence  City 
Hospital  with  a diagnosis  of  Scarlet  Fever;  nasal, 
faucial,  laryngeal  and  tracheal  diphtheria  and 
broncho  pneumonia. 

Dr.  Lucius  C.  Kingman  also  gave  an  interesting 
case  report  of  a case  of  spina  bifida  occulta,  re- 
cently operated  on  by  him,  showing  a lipoma  with 
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a fibrous  cord  running  down  through  a defect  in 
the  fourth  lumbar  vertebra  and  then  up  a short 
way  along  the  spinal  canal  where  it  was  attached 
to  the  dura.  Later  in  the  evening  Dr.  George  W. 
Waterman  showed  X-Rays  of  this  case  and  gave 
the  history. 

The  paper  of  the  evening  was  given  by  Dr. 
Frank  T.  Fulton  on  Coronary  Thrombosis.  He 
first  showed  a number  of  lantern  slides  illustrating 
by  X-Rays  and  photos  the  injected  arterial  system 
of  the  heart  and  demonstrating  that  the  coronaries 
were  not  terminal  arteries  but  anastamosed  with 
each  other.  He  pointed  out  that  occlusion  may 
occur  in  three  ways — by  embolus,  usually  in  the 
very  young  with  vegetative  endocarditis  ; by  throm- 
bosis and  by  schlerosis.  Thrombosis  although 
sudden  usually  follows  a pre-existing  schlerosis, 
and  hence  there  may  be  a compensatory  blood 
supply  developed.  The  cases  may  be  divided  into 
four  (4)  groups. 

1.  With  instantaneous  death. 

2.  With  death  in  a few  minutes  or  hours. 

3.  With  severe  but  death  delayed  days  or 

weeks. 

4.  With  mild  symptoms. 

The  third  group  is  the  most  important  to  recog- 
nize, as  it  affords  a chance  for  treatment  to  miti- 
gate the  condition.  The  most  constant  symptom 
is  pain,  substernal . or  radiating,  and  responding 
only  to  morphine.  Prostation  may  be  extreme. 
There  may  be  nausea  and  vomiting,  and  this  syn- 
drome often  simulates  abdominal  conditions.  The 
pulse  varies  much  in  type,  and  the  blood  pressure 
which  has  often  been  high  drops  suddenly.  There 
is  marked  shortness  of  breath  caused  by  exertion, 
not  position.  A pericardial  friction  rub  is  usually 
present  at  some  time,  caused  by  a fibrinous  exudate 
over  the  thrombosed  area.  Leucocytosis  and  some 
fever  are  common.  The  lung  signs  may  vary  up  to 
pulmonary  edema. 

The  treatment  requires  morphia  freely,  fre- 
quently till  toxic  symptoms  occur  and  extreme 
quiet. 

Dr.  George  S.  Mathews  emphasized  the  cases 
simulating  abdominal  conditions.  He  reported  two 
cases. 

Dr.  Henry  A.  Cooke  reported  three  cases. 

Dr.  Halsey  DeWolf,  Dr.  Fulton  and  Dr.  Den- 
nett Richardson  also  took  part  in  the  discussion. 

The  meeting  adjourned  at  10 :50  P.  M. 


Attendance,  sixty-seven  (67). 

Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase, 

Secretary. 


ANNOUNCEMENT 

The  Rhode  Island  Society  for  Mental  Hygiene 
offers  two  courses  of  five  lectures  each  on  succes- 
sive Monday  evenings,  at  eight  o’clock,  at  the 
Girls’  City  Club,  183  Weybosset  Street,  com- 
mencing February  9,  1925. 

Course  No.  I,  in  co-operation  with  the  Provi- 
dence Family  Welfare  Society  on  Mental 
Health  and  Community  Life. 

Course  No.  II,  in  co-operation  with  the  Provi- 
dence Housewives  League  on  Mental  Health 
and  Home  Life. 

Course  No.  I. 

Mental  Health  and  Community  Life. 
February  9th.  “Foreign  Immigration  and  the 
Mental  Health  Problem.’’ 
Walter  L. Treadway,  M.  D.,  Director  Field 
^Studies  of  Mental  Health,  U.  S.  Public  Health 
Service  ; Associate  Department  of  Preventive 
Medicine  and  Hygiene,  Harvard  Medical 
School. 

Foreign  Immigration  has  much  to  do  with  the 
Mental  Health  Problem  of  the  community,  both 
as  regards  the  exclusion  of  the  mentally  unfit  and 
the  discovery  and  correction  of  those  factors  in- 
strumental in  the  development  of  mental  disorders 
among  the  foreign  born  of  this  country. 

February  16tli.  “The  Mental  Defective  as  a Social 
Problem.” 

George  L.  Wallace,  M.D.,  Superintendent 
of  the  Wrentham  State  School. 

Nowadays  it  is  realized  that  much  delinquency 
and  other  social  maladjustment  is  due  to  defective 
minds.  Also,  if  the  defective  children  are  early 
recognized  it  is  possible  by  training  and  education 
to  make  many  of  them  assets  rather  than  liabilities, 
and  to  prevent  most  of  the  others,  at  least,  from 
becoming  menaces  to  society. 

February  23rd.  “Delinquency  and  Mental  Health.” 
Mrs.  Vinnie  Crandall  Hicks,  Psychologist 
of  the  State  Board  of  Public  Welfare. 

Feeble-mindedness  and  Mental  Disease  are  with- 
out doubt  responsible  for  a considerable  amount  of 
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lawlessness  and  crime.  If  the  Mentally  Defective 
and  Diseased  are  recognized,  diagnosed  and  treated 
not  as  irresponsible  human  beings,  but  as  sick  ones, 
much  suffering  and  expense  to  the  public  may  be 
averted. 

March  2nd.  “Crime  and  Crime  Waves.” 

A.  Warren  Stearns,  M.D.,  Assistant  Pro- 
fessor of  Neurology,  Tufts  Medical  School; 
Chief  of  Clinic  for  Mental  and  Nervous  Dis- 
eases, Boston  Dispensary. 

Dr.  Stearns  was  for  a number  of  years  con- 
nected with  the  penal  institutions  of  Massachusetts 
and  is  well  fitted  to  talk  on  the  subject,  which  at 
present  is  occupying  so  much  of  the  public  mind. 

March  9th.  “Mental  Hygiene  and  Industry.” 
George  K.  Pratt,  M.D.,  Assistant  Medical 
Director,  National  Committee  for  Mental 
Hygiene. 

Dr.  Pratt  has  made  an  intensive  study  of  the 
Industrial  Problems  of  Mental  Health.  He  will 
endeavor  to  show  how,  by  placing  an  individual  in 
the  position  he  is  mentally  as  well  as  physically 
able  to  fill,  and  intelligent  understanding  on  the 
part  of  the  employer  of  the  limitations  as  well  as 
the  abilities  of  the  employee,  much  dissatisfaction 
and  many  neurotic  disorders  may  be  avoided. 

Course  No.  II. 

Mental  Health  and  Home  Life. 

March  16th.  “Social  Conditions  Influencing  Home 
Life.” 

Ernest  R.  Groves,  Ph.D.,  Professor  of 
Sociology,  Boston  University. 

The  home  is  in  transition  due  to  changing  social 
experience.  Marriage  and  parenthood  are  in  com- 
petition with  materialism  and  love  of  luxury.  New 
standards  and  greater  efficiency  are  required  in 
home-making.  Home  failure  is  largely  inability  to 
adjust  to  the  demands  of  present  day  ways  of  liv- 
ing. Understanding  of  the  new  situation  is  neces- 
sary to  the  building  of  wholesome  home-life. 

March  23rd.  “Mental  Hygiene  of  the  Home.” 
Ernest  R.  Groves,  Ph.D.,  Professor  of 
Sociology,  Boston  University. 

A bad  home  can  be  as  dangerous  for  the  child  as 
a good  home  is  beneficial.  Bad  homes  are  homes 
that  provide  wrong  conditions  for  the  developing 
child.  Mental  Hygiene  has  discovered  from  actual 
experience  the  evils  of  unwise  home  life.  In  the 
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home,  especially,  an  ounce  of  prevention  is  better 
than  a pound  of  cure  after  the  child  has  suffered 
from  home  influences  that  prevent  normal  growth 
of  character. 

March  30tli.  “Nervousness.” 

Martin  W.  Peck,  M.D.,  Chief  of  Out  Pa- 
tient Department,  Boston  Psycopathic  Hos- 
pital. 

Modern  psychology  gives  us  an  understanding 
of  the  human  mind  which  promises  much  in  the 
way  of  relief  for  “Nervousness,”  “Nervous  Break- 
downs” and  “Nervous  Prostration.” 

Dr.  Peck  will  explain  some  of  the  mental  pro- 
cesses that  underlie  everyday  causes  of  the  above 
ills. 

April  6th.  “The  Nervous  Child  in  the  Home.” 
Olive  A.  Cooper,  M.D.,  Assistant  Director, 
Massachusetts  Division  of  Mental  Hygiene. 

Children  will  adapt  themselves  to  the  environ- 
ment furnished  by  the  parents,  but  often  this  en- 
vironment is  at  variance  with  what  the  world  is 
going  to  expect  of  them.  Too  frequently  the  little 
tyrant  or  fretful  egoist  finds  himself  not  only 
unhappy  but  the  source  of  much  friction  with 
others.  The  “nervous”  child  is  usually  the  result 
of  nervous,  highstrung  parents  or  unhealthy  home 
conditions. 

April  13.  “Mental  Health  Problems  in  Middle 
Life  and  Old  Age.” 

Marianna  Taylor,  M.D.,  Assistant  Di- 
rector, Out  Patient  Department,  Boston  Psy- 
copathic Hospital. 

Many  women  who  have  been  absorbed  in  bring- 
ing up  a family  of  children  have  difficulty  in  adapt- 
ing to  the  changed  state  of  affairs  when  these 
children  no  longer  need  the  greater  part  of  their 
time  and  energy.  An  unsatisfied  egoism  and  desire 
for  power  is  often  at  the  bottom  of  “nervous 
breakdowns”  of  middle  and  later  life. 

Tickets  may  be  procured  from  the  Secretary  of 
the  Rhode  Island  Society  for  Mental  Hygiene,  118 
North  Main  Street,  Providence. 

Tickets  for  each  course  $3.00. 

Course  No.  I Tickets,  $2.50  for  Members  of  the 
Society  for  Mental  Hygiene  if  procured  before 
February  9. 

Course  No.  II  Tickets,  $2.50  to  Members  of  the 
Society  for  Mental  Hygiene  and  the  Housewives 
League  if  procured  before  March  16. 
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ILETIN  (INSULIN,  LILLY) 


c 'Pure •,  Stable,  Constant  in  Unitage 

A Larger  Package  at  a Slightly  Lower  Trice 


Iletin  (Insulin,  Lilly)  is  now  supplied  in  containers  of  two 
sizes:  5 c.c.  vials  and  10  c.c.  vials.  Both  the  5 c.c.  and  10  c.c. 
vials  bear  the  same  designation:  U-10,  U-20  and  U-40.  To 
distinguish  between  the  two  sizes  it  will  be  necessary,  for  ex- 
ample, to  order  as  U-10 — 5 c.c.  vials  or  U-10 — 10  c.c.  vials. 
In  absence  of  specifications  as  to  size  wanted,  the  5 c.c.  vials 
will  be  supplied. 

The  price  of  Iletin  (Insulin,  Lilly)  in  10  c.c.  vials  is  slightly 
lower  than  that  in  5 c.c.  vials  due  to  economies  in  packaging. 

IMPORTANT  ACCESSORIES 

Iletin  Syringes,  Urine  Sugar  Testing  Outfits,  Saccharin 
Tablets,  Ampoules  Glucose,  Benedict’s  Solution,  Plain  Agar 
Granular.  Send  for  additional  information  on  these  items. 


cAll  Lilly  Products  are  Supplied  by  the  Drug  Trade 

ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  U-S-A 


Mention  our  Journal — it  identifies  you. 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes,— 
proteolytic  and  milk-curdling,  the  activated  principles  and  natur- 
ally associated  soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25%  absolute 
hydrochloric  acid,  loosely  bound  to  protein,  and  twenty-five 
per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature. 

Fairchild  Bros.  & Foster 

New  York 


75 he  Superservice 

Hot  Water  Bottles 

Are  made  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R.ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 


/ 


/ f <f~-  V 

t(  V<o'o  )>•] 

V--:- 


THER 

MEDICAL 


E ISLAND 
JOURNAL 


Owned  and  Published  by  the  Rhode  Island  Medical  Society.  Issued  Monthly 


VOLNoEyni[WholeNo187  PROVIDENCE,  R.  I.,  APRIL,  1925  single  coV^cents 


CONTENTS 

ORIGINAL  ARTICLES 

Recent  Advances  in  Neurosurgery,  especially  in  the  Diagnosis  and  Treatment  of  Brain  Injuries. 

William  Sharpe,  M.  D.  . . . . . . . . . 51 

Discussion  of  Dr.  Sharpe’s  Paper.  Dr.  A.  R.  Newsam.  ........  60 

On  the  Diagnosis  of  Tumors  of  the  Spinal  Cord.  Dr.  Charles  A.  McDonald  ....  61 

Contents  continued  on  page  IV  advertising  section 


Entered  as  Second-Class  Matter  at  thb  Post  Office  at  Providence,  R.  I..  Undbr  Act  of  March  J.  1879 


Pituitary  Liquid 
Specify  “Armour” 

and  be  sure  of  your  product 

Free  from  preservatives,  physiologically  standardized, 
of  uniform  activity.  A reliable  oxytocic,  has  given 
splendid  results  in  post  partum  hemorrhage  and  after 
abdominal  operations  to  restore  peristalsis. 

yi  c.  c.  ampoules  obstetrical  1 c.  c.  ampoules  surgical 

Boxes  of  Six 


Write  for  our  booklet  on  the  Endocrines 

ARMOUR  AND  COMPANY 

CHICAGO 


II  RHODE  ISLAND  MEDICAL  JOURNAL 


Live  Food  For  Babies 

There  is  none  so  good 
First  thought— 

BREAST  MILK 

Second  thought— 

FRESH  COW’S  MILK 
WATER  and 

MEAD’S  DEXTRI-MALTOSE 

For  Your  Convenience 
Pamphlet  on  Breast  Milk 
Pamphlet  on  Dextri-Maltose 


The  Mead  Johnson  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  inregard  to  feeding  is  supplied  to  the  mother  by 
written  instructions  from  her  doctor,  who  changes  the  feedings 
from  time  to  time  to  meet  the  nutritional  requirements  of 
the  growing  infant.  Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY 

Evansville,  Ind.,  U.  S.  A. 


Mention  our  Journal — it  identifies  you. 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

The  Official  Organ  of  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee 


NUMBER  VII4  f Whole  No  187  PROVIDENCE,  R.  I.,  APRIL,  1925 


PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 


ORIGINAL  ARTICLES 


RECENT  ADVANCES  IN  NEUROSUR- 
GERY, ESPECIALLY  IN  THE  DIAG- 
NOSIS AND  TREATMENT  OF 
BRAIN  INJURIES .* 

’By  William  Sharpe,  M.D., 

Professor  of  Neurosurgery,  New  York  Polyclinic 
Hospital  and  Post-Graduate  Medical  School 
New  York  City. 

During  the  past  fifteen  years  a tremendous  ad- 
vance has  been  made  in  the  diagnosis  and  treat- 
ment of  neurosurgical  conditions.  The  progress  is 
due  to  three  main  causes : first,  the  pioneer  work 
of  men  like  Horsley,  Krause  and  Von  Eiselberg, 
and  in  this  country  of  Keen  and  Hartley,  and 
more  recently,  Cushing;  second,  better  team-work 
between  the  neurosurgeon  and  neurologist,  in  that 
earlier  diagnoses  are  more  probable  and  thus  the 
patient  is  less  damaged  by  the  time  the  operative 
treatment  is  advised  and  the  surgeon  himself  un- 
derstands the  principles  at  least  of  neurology;  and, 
third,  an  improved  surgical  technique,  making  pos- 
sible the  operative  treatment  of  lesions  of  the 
central  nervous  system  with  a comparatively  low 
mortality  and  the  patient  being  in  an  improved 
condition  after  the  operation. 

The  discouraging  field  of  neurosurgery  is  the 
treatment  of  brain  tumors  (on  account  of  their 
high  percentage  of  malignancy — 75%),  brain 
abscess  (the  mortality  of  true  brain  abscess,  a sub- 
cortical lesion,  being  almost  70%),  and  of  the  con- 
dition of  internal  hydrocephalus,  a complete  block- 
age of  the  ventricles  (and  not  the  usual  condition 
of  external  hydrocephalus  in  which  the  early  treat- 
ment is  most  encouraging),  owing  to  the  great  dif- 
ficulty and  at  present,  the  impossibility  of  estab- 
lishing early  satisfactory  drainage. 

The  encouraging  field  of  neurosurgery  consists 
of  the  ultimate  treatment  of  persistent  trifacial 
neuralgia  by  the  severance  of  the  posterior  sensory 
root  of  the  Gasserian  ganglion  with  a mortality  of 

*Read  before  the  Rhode  Island  Medical  Society,  March 
5,  1925. 


less  than  2%  ; the  repair  of  the  traumatic  lesions 
of  the  brachial  plexus  and  particularly  those  les- 
ions occurring  at  the  time  of  birth  and  thus  named 
brachial  birth  palsies ; surgical  lesions  of  the  spinal 
cord,  as  tumors  (much  less  frequently  malignant 
than  those  of  the  brain)  ; traumatic  conditions  of 
the  peripheral  nerves ; the  milder  conditions  of  ex- 
ternal hydrocephalus ; and  lastly  hut  most  encour- 
aging in  the  entire  field  of  neurosurgery,  the  diag- 
nosis and  treatment  of  brain  injuries  with  and 
without  a fracture  of  the  skull. 

Brain  Injuries  in  Adults. 

1.  Acute.  The  diagnosis  and  treatment  of  acute 
brain  injuries  have  been  retarded  very  much  by  the 
nomenclature  “fracture”  when  it  is  now  well 
known  that  the  presence  or  not  of  a fracture  of  the 
skull  is  possibly  the  most  unimportant  part  of  the 
pathology  of  cranial  injuries,  both  in  the  diagnosis 
and  in  the  treatment  to  be  afforded  to  the  patient. 
(Naturally  all  depressed  fractures  of  the  vault 
should  be  elevated  or  removed  for  fear  of  future 
complications  of  cortical  irritability,  etc.,  and  these 
depressed  fractures  will  not  be  considered  in  this 
paper.)  On  the  other  hand,  the  most  important 
pathology  to  be  considered  in  brain  injuries  is  the 
presence  or  not  of  an  increased  intracranial  pres- 
sure, whether  due  to  hemorrhage  or  to  cerebral 
edema.  If  hemorrhage  is  present  and  of  not  suffi- 
cient amount  to  cover  the  convolutions  themselves, 
then  this  fluid  blood  is  found  in  the  sulci  about  the 
supracortial  veins.  It  is  this  blood,  if  not  absorbed 
or  satisfactorily  drained,  that  permits  an  organ- 
ized residue  to  form  and  thus  to  become  an  ob- 
struction of  varying  degree  to  the  future  absorp- 
tion of  the  cerebrospinal  fluid.  In  the  diagnosis  of 
these  conditions,  the  routine  neurologic  examina- 
tions are  aided  by  careful  ophthalmoscopic  findings 
of  the  fundi  and  by  the  accurate  estimation  of  the 
intracranial  pressure  by  the  method  of  lumbar 
puncture,  as  registered  by  the  spinal  mercurial 
manometer.  But  no  patient  should  be  subjected  to 
prolonged  examinations  and  tests,  if  that  patient  is 
in  a condition  of  shock,  for  such  examinations  will 
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not  aid  the  shock  of  the  patient  but  rather  prolong 
it,  and  our  first  consideration  should  be  the  gen- 
eral treatment  of  shock  when  present. 

In  the  treatment  of  these  acute  brain  injuries,  I 
have  had  the  opportunity  to  examine  a large  series 
of  them  (over  1000)  and  in  this  series  the  ex- 
pectant treatment  of  quiet,  ice  helmet,  warmth, 
shock  measures,  etc.,  was  successful  in  almost  two- 
thirds,  56%,  of  them.  This  expectant  treatment 
was  frequently  aided  by  the  spinal  drainage  of  re- 
peated lumbar  punctures  and  these  were  the  pa- 
tients, in  whom  the  increased  intracranial  pres- 
sure did  not  exceed  twice  the  normal,  the  normal 
pressure  being  6-8  mm.  Hg.,  as  registered  by  the 
spinal  mercurial  manometer.  The  use  of  concen- 
trated solutions  of  magnesium  sulphate  to  lessen 
the  cerebral  edema  has  rarely  been  effective  in  my 
own  experience  in  these  acute  cases,  but  this 
method  has  proved  of  value  in  the  chronic  cere- 
bral edemas  associated  with  the  condition  of  brain 
tumor,  etc.,  in  which  the  cerebral  edema  is  rather 
an  intracellular  true  edema  than  the  “wet”  edema- 
tous brain  so  frequently  associated  with  injuries — 
in  reality,  an  extracellular  type  of  edema. 

The  operative  treatment  in  this  series  was  neces- 
sary in  less  than  one-third  (30%)  of  the  cases  and 
was  advised  only  in  those  patients  having  an  in- 
creased intracranial  pressure  of  over  twice  the 
normal  and  in  whom  the  expectant  palliative  meth- 
od of  treatment,  together  with  repeated  lumbar 
punctures  of  spinal  drainage,  failed  to  lower  the 
pressure;  the  operation  of  choice  was  the  subtem- 
poral decompression  and  drainage.  Those  patients 
entering  the  hospital  in  a moribund  state  and  dy- 
ing within  six  hours  after  admission  from  shock, 
medullary  edema  (decompensation),  other  internal 
injuries,  and  for  whom  no  operative  treatment  was 
naturally  advised,  numbered  almost  one-seventh 
(14%)  in  this  series.  The  total  mortality  was  33% 
and,  if  we  substract  the  14%  of  moribund  cases, 
the  mortality  is  lowered  to  19%.  The  operative 
mortality  was  39%  and  naturally  these  patients  op- 
erated upon  were  the  more  seriously  injured,  not 
only  from  the  standpoint  of  recovery  of  life  but 
from  the  standpoint  of  future  normality.  The 
operative  treatment  depended  upon  a marked  in- 
crease of  the  intracranial  pressure  of  more  than 
twice  the  normal,  whether  this  increased  pressure 
was  due  to  hemorrhage  or  to  cerebral  edema  and 
these  two  factors  form  the  most  common  and  im- 


portant pathology  in  brain  injuries,  it  being  rare 
(in  only  6%  of  the  cases)  for  a gross  primary 
lesion  of  the  brain,  such  as  laceration  and  subcorti- 
cal hemorrhage,  to  occur. 

In  the  operative  treatment  of  brain  injuries, 
there  are  two  periods  in  which  no  operation  should 
be  performed  and  it  has  been  the  neglect  of  this 
fundamental  consideration  that  the  operative  treat- 
ment of  selected  cases  of  brain  injuries  had  be- 
come almost  discredited  until  within  the  past  few 
years.  The  first  period  in  which  no  operation 
should  be  performed  is  during  the  initial  stage  of 
shock,  when  the  temperature  is  subnormal  and  the 
pulse  and  respiration  rates  are  above  120  and  34, 
respectively,  and  the  blood  pressure  below  100.  To 
advise  a cranial  operation  or  even  extensive  pro- 
longed examinations  and  tests  upon  these  patients 
in  the  condition  of  severe  shock  merely  lessens  the 
chances  of  recovery,  and  if  the  patient  does  sur- 
vive, then  he  recovers  in  spite  of  the  additional 
shock  of  the  examination  and  of  the  operation. 

The  second  period  during  which  no  operation 
should  be  performed  may  be  termed  the  terminal 
one  of  medullary  edema  (decompensation),  char- 
acterized clinically  by  rapidly  increasing  pulse  and 
respiration  rates  and  rising  temperature,  but  by  a 
falling  blood  pressure.  The  patient  may  have  been 
“doing  nicely”  for  a period  of  several  days  and 
then  he  changes  rapidly,  so  that  the  picture  ap- 
proximates the  clinical  syndrome  as  described 
above  and  then,  since  it  is  feared  the  patient  will 
die,  it  is  often  thought  advisable  “to  give  him  a 
chance” ; but  these  patients  all  die,  having  the  con- 
dition of  medullary  edema,  whether  operated  upon 
or  not,  the  operation  merely  hastening  the  exitus. 

However,  in  the  treatment  of  patients  having 
brain  injuries,  their  intracranial  status  can  be  most 
accurately  estimated  by  repeated  lumbar  punctures 
and  ophthalmoscopic  examinations  and  in  this  man- 
ner the  clinical  signs  of  medullary  compression, 
such  as  retarded  pulse  and  respiration  rates  and  a 
possible  increasing  blood  pressure,  can  usually  be 
anticipated  and  thus  the  dangerous  condition  of 
medullary  edema  be  prevented  by  the  rational 
treatment  of  early  subtemporal  decompression  and 
cranial  drainage  in  that  small  percentage  of  se- 
lected cases  having  a high  intracranial  pressure 
(less  than  one-third  of  all  cases).  The  use  of  re- 
peated lumbar  punctures  of  the  cisterna  magna  for 
the  drainage  of  subtentorial  hemorrhage  with 
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marked  signs  of  medullary  compression  may  be  of 
great  value  in  selected  cases. 

2.  Chronic  Brain  Injuries  in  Adults.  It  has  been 
quite  a common  expression  among  the  laity,  that 
“once  a person  has  had  a fracture  of  the  skull  then 
that  person  is  never  the  same  again.’’  To  a large 
extent  this  impression  is  a correct  one,  at  least  it 
was  so  during  the  period  of  over  ten  years  ago, 
when  the  attitude  of  the  medical  profession  was 
concerned  only  with  the  recovery  of  life  of 
the  patient  rather  than  the  return  to  complete 
functional  normality.  In  the  absence  of  gross 
cerebral  lesions  of  the  brain  as  a cause  of  death  in 
a large  number  of  consecutive  autopsies  of  pa- 
tients dying  from  cranial  injuries  during  the  period 
of  1912  to  1916  in  Bellevue  Hospital,  and  the 
demonstration  in  these  cases  that  the  usual  find- 
ings were  “wet”  edematous  brains  associated  or 
not  with  varying  degrees  of  hemorrhage  in  the  sul- 
ci about  the  supracortical  veins,  it  was  most  inter- 
esting to  study  the  clinical  records  of  four  of  the 
large  hospitals  in  New  York  City  of  their  patients 
having  had  cranial  injuries  during  the  decade  of 
1900  to  1910.  The  total  mortality  ranged  from 
46%  to  64%,  the  operative  mortality  being  as  high 
as  87%,  due  to  the  operation  being  performed, 
when  no  operation  should  even  be  considered,  dur- 
ing the  period  of  initial  shock  and  the  terminal 
period  of  medullary  edema,  also  the  use  of  the 
more  serious  operation  of  osteo-plastic  “flap”  in- 
stead of  the  simple  subtemporal  decompression. 

This  study  was  made  in  the  year  1912.  Only 
34%  of  the  patients  discharged  as  “well,”  “cured” 
and  “improved”  were  located,  but  of  these  patients 
67%  were  not  well  and  were  still  suffering  as  the 
result  of  the  cranial  injury,  the  chief  complaints 
and  signs  being  headache,  dizziness,  early  fatigue, 
change  of  personality  to  the  depressed  or  to  the 
irritable  type  and  in  a small  number  of  them,  con- 
vulsive seizures.  It  was  rather  surprising  to  find 
in  a large  percentage  of  these  patients  evidences 
of  an  increased  intracranial  pressure,  as  disclosed 
both  by  the  ophthalmoscope  and  by  the  lumbar 
puncture  and  thus  indicating  the  condition  of 
“wet”  edematous  brains.  At  operation  even  at  this 
late  date  after  the  injury  or  at  autopsy,  there  was 
disclosed  an  edematous,  “wet”  brain  under  varying 
degrees  of  increased  pressure  and  along  the  supra- 
cortical veins  in  the  sulci  was  exposed  a cloudy 
whitish  new  tissue  formation — reported  pathologi- 


cally as  being  the  organization-residue  of  a former 
layer  of  supracortical  hemorrhage  which  could  not 
be  absorbed  through  the  walls  of  the  supracortical 
veins,  through  which  almost  80%  of  the  cerebro- 
spinal fluid  is  normally  excreted. 

In  the  acute  cases,  when  a supracortical  hemor- 
rhage is  present,  it  forms  a layer  of  varying  thick- 
ness over  the  cortex  in  the  extreme  cases,  but  if 
the  amount  of  hemorrhage  is  of  less  degree  and 
not  sufficient  to  cover  the  convolutions  themselves, 
then  it  naturally  collects  in  the  depressed  grooves 
of  the  sulci  and  about  the  supracortical  veins,  as 
is  frequently  exposed  at  operation  or  autopsy.  If 
this  blood  can  be  entirely  absorbed  together  with 
the  cerebrospinal  fluid  through  the  walls  of  the 
supracortical  veins,  then  no  organization-residue 
forms,  but  if  the  amount  of  hemorrhage  is  more 
than  can  be  absorbed  by  the  main  channels  of  ex- 
cretion, then  there  remains  a varying  amount  of 
blood  in  the  sulci  which  eventually,  within  a period 
of  days,  clots  and  finally  organizes  to  become  new 
tissue  of  fibrous  character  and  thus  presenting  the 
appearance  of  cloudy  whitish  new  tissue  forma- 
tion, as  exposed  at  later  operation  or  at  autopsy. 
It  is  this  organization-residue  which  causes  a 
partial  blockage  in  the  normal  absorption  of  the 
cerebrospinal  fluid,  and  thus  the  resulting  “wet” 
edematous  brain  under  varying  degrees  of  in- 
creased intracranial  pressure  — the  organic  basis 
for  many  of  the  symptoms  and  signs  occurring  in 
patients  having  had  a cranial  injury,  as  headache, 
dizzy  spells,  early  fatigue,  change  of  personality  and 
even  convulsive  seizures  themselves,  many  of  these 
symptoms  and  signs  being  due  to  intracranial  pres- 
sure rather  than  to  a gross  cerebral  lesion,  such  as 
lacerations,  cortical  hemorrhage,  etc. 

P osttraumatic  Neurosis.  In  this  connection  of 
chronic  brain  injuries,  the  condition  of  posttrau- 
matic  neurosis  is  one  that  must  always  be  consid- 
ered, a functional  condition  to  be  differentiated 
from  an  organic  one.  In  posttraumatic  neuroses 
the  emotional  factor  of  fear  and  shock  at  the  time 
of  the  injury  is  to  be  remembered,  together  with 
the  constitutional  make-up  of  the  patient,  whether 
neuro-  and  psychopathic  or  not ; and  also  in  a 
large  percentage  of  these  cases,  the  factor  of  hope 
of  damages  to  be  obtained,  this  latter  complication 
being  frequently  an  all  absorbing  one.  If  a legal 
suit  is  pending,  it  is  rarely  if  ever  possible  to  im- 
prove the  condition  of  these  functional  cases  by 
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any  known  methods  of  treatment;  after  the  suit 
is  settled,  and  especially  if  satisfactorily  to  the  pa- 
tient, these  are  the  patients  that  improve  very  rap- 
idly and  usually  within  months  or  one  year  follow- 
ing the  injury.  However,  no  such  patient  should 
be  considered  as  having  a functional  condition  of 
neurosis  without  careful  neurologic  examinations 
having  been  made,  and  in  each  case  competent 
ophthalmoscopic  examinations  and  a lumbar  punc- 
ture with  an  estimation  of  the  pressure  of  the 
cerebrospinal  fluid  as  registered  by  the  spinal  mer- 
curial manometer,  so  that  it  is  definitely  ascer- 
tained that  there  is  present  no  increase  in  the  pres- 
sure of  the  cerebrospinal  fluid.  Otherwise  the  pa- 
tient, having  an  increased  intracranial  pressure  of 
chronic  cerebral  edema  and  thus  an  organic  basis 
for  the  symptoms  and  signs,  may  be  incorrectly 
diagnosed,  for  these  patients  having  organic  les- 
ions do  not  “clear  up”  and  improve  following  a 
mere  satisfactory  settlement  of  the  legal  suit. 
These  organic  lesions  are  ones  now  being  frequent- 
ly overlooked  and  neglected  under  the  classifica- 
tion of  posttraumatic  neurosis. 

Brain  Injuries  in  Children. 

(Under  twelve  years  of  age.) 

1.  Acute.  The  diagnosis  and  treatment  of  acute 
brain  injuries  in  children  are  the  same  as  in  adults, 
except  that  the  operative  method  of  treatment  to 
lower  a marked  increase  of  the  intracranial  pres- 
sure due  to  hemorrhage  or  to  cerebral  edema  is 
much  less  frequent,  owing  to  the  fact  that  acute 
cerebral  edema  following  cranial  injuries  in  chil- 
dren occurs  comparatively  rarely.  Apparently  the 
intracranial  vascular  mechanism  of  the  child  ad- 
justs itself  much  more  rapidly  and  easily  to  the  ef- 
fects of  cranial  trauma,  so  that  an  increased 
amount  of  cerebrospinal  fluid  is  either  not  secreted 
or,  if  secreted  in  large  amounts,  then  the  excess  is 
absorbed  without  difficulty,  so  that  the  condition 
of  acute  cerebral  edema  only  occurs  in  extreme 
cases.  For  this  reason,  the  operative  treatment  of 
acute  brain  injuries  in  children  has  only  been 
necessary  in  16%  of  my  patients,  whereas  in  adults 
the  operative  treatment  was  advised  in  30%.  It 
may  be  stated  also  that  children  will  stand  the  ef- 
fects of  brain  injuries  much  better  than  adults  and 
I believe  this  is  also  due  to  the  less  frequent  oc- 
currence of  extensive  cerebral  edema  in  them. 


2.  Chronic  Brain  Injuries  in  Children.  An  ob- 
servation of  interest  is  the  fact  that  the  younger 
the  child  at  the  time  of  the  acute  brain  injury  and 
in  those  associated  with  an  intracranial  hemor- 
rhage as  indicated  by  the  lumbar  puncture  having 
revealed  bloody  cerebrospinal  fluid,  the  greater  is 
the  similarity  of  this  chronic  condition  to  the 
chronic  condition  of  cerebral  spastic  paralysis  fol- 
lowing an  intracranial  hemorrhage  at  the  time  of 
birth  with  an  increased  intracranial  pressure.  That 
is,  the  symptoms  and  signs,  especially  the  presence 
of  spasticity  of  varying  type  and  extent  and  the 
associated  mental  retardation  of  varying  degree, 
are  most  similar  in  those  patients  the  younger  the 
age  at  which  the  intracranial  lesion  occurs.  These 
are  the  ones  having  a definite  increase  of  the  intra- 
cranial pressure,  as  disclosed  by  the  ophthalmo- 
scope and  the  lumbar  puncture,  and  at  operation 
or  at  autopsy  no  gross  lesion  nor  laceration  of 
brain  substance  is  exposed,  but  rather  “wet”  ede- 
matous brains  under  varying  degrees  of  increased 
pressure  and  along  the  supracortical  veins  in  the 
sulci  is  revealed  a whitish  cloudy  new  tissue  form- 
ation, the  organization-residue  of  a former  layer 
of  supracortical  hemorrhage  and  thus  the  patho- 
logic obstruction  to  the  normal  absorption  of  the 
cerebrospinal  fluid  through  the  walls  of  the  supra- 
cortical veins.  This  pathology  has  been  proven  to 
lie  the  same  as  that  disclosed  in  the  chronic  brain 
injuries  of  adults  in  those  selected  cases  having  an 
increased  intracranial  pressure  (chronic  cerebral 
edema).  In  the  younger  patients  and  especially  in 
those  having  had  cranial  injuries  under  the  age  of 
three  years,  the  physical  and  mental  impairments 
and  retardation  are  undoubtedly  due  to  the  in- 
creased intracranial  pressure  having  occurred  be- 
fore the  pyramidal  tracts  and  higher  cortical  cen- 
tres had  fully  developed,  and  thus  this  prolonged 
increase  of  the  intracranial  pressure  produced  a 
clinical  retardation,  just  as  occurs  following  an  in- 
tracranial hemorrhage  at  the  time  of  birth  and  of 
such  an  amount  that  it  cannot  be  entirely  absorbed 
by  the  natural  means  of  absorption. 

Treatment.  The  use  of  thyroid  and  thymus  ther- 
apy to  lower  the  increased  intracranial  pressure  of 
chronic  cerebral  edema  by  lessening  the  amount  of 
cerebrospinal  fluid  secreted  has  been  successful  in 
only  a small  percentage  of  these  patients  (8%), 
so  that  the  operative  treatment  of  subtemporal  de- 
compression and  cranial  drainage  in  these  selected 
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chronic  cases,  just  as  in  the  chronic  cases  of  adults, 
was  advised  as  the  only  means  known  of  lowering 
the  increased  intracranial  pressure.  A definite  im- 
provement has  resulted  in  the  majority  of  these 
patients,  as  shown  by  a lessening  of  spasticity,  an 
increased  mental  capability  and  a frequent  dimin- 
ution of  the  cortical  irritability,  but  none  of  these 
chronic  cases  can  be  considered  cured  nor  can  they 
be  conceived  improved  to  the  degree  that  they  ap- 
proximate normal  individuals  as  if  the  intracranial 
hemorrhage  had  not  occurred.  This  is  true  of  all 
cases  of  chronic  brain  injuries,  whether  occurring 
at  birth  or  later  in  life,  and  it  strongly  impresses 
one  with  the  advisability  of  treating  these  condi- 
tions at  the  time  of  the  acute  lesion,  when  the 
blood  is  in  fluid  form,  so  that  if  the  natural  means 
of  absorption  are  not  sufficient  to  “take  care  of’’ 
all  of  the  free  blood,  then  repeated  lumbar  punc- 
tures of  spinal  drainage  are  to  be  urged  and,  if 
this  method  of  drainage  is  not  sufficient,  then  the 
subtemporal  decompression  of  cranial  drainage 
should  be  instituted  early,  in  the  hope  that  no  or- 
ganization-residue of  unabsorbed  hemorrhagic  clot 
will  form  to  produce  future  complications,  both 
physically  and  mentally. 

Chronic  Brain  Injuries  Occurring  at  the 
Time  of  Birth. 

1.  Chronic  Brain  Injuries  Resulting  from  an  In- 
tracranial Hemorrhage  at  the  Time  of  Birth.  It  is 
most  interesting  to  note  in  the  literature  that  Mr. 
Little,  of  London,  in  1843,  in  his  first  monograph 
upon  “The  Deformities  of  the  Human  Frame,” 
stated  that  in  his  opinion  the  chronic  condition  of 
cerebral  spastic  paralysis  occurring  in  children  re- 
sulted from  a lack  of  development  and  agenesis  of 
the  cerebral  cortex  or  from  a former  meningitis 
(a  destructive  process),  but  that  he  had  observed 
that  a small  percentage  of  the  cases  apparently 
were  due  to  difficult  labor.  After  a period  of  fur- 
ther study  and  especially  of  postmortem  examina- 
tions of  a large  series  of  patients,  it  is  impressive 
to  note  that  in  the  second  monograph  of  Mr.  Lit- 
tle upon  this  subject  in  1862  (19  years  later), 
upon  “The  Influence  of  Abnormal  Parturition, 
Difficult  Labors,  etc.,  upon  the  Mental  and  Physi- 
cal Condition  of  the  Child,”  he  stated  that  in  his 
opinion  75%  of  these  cases  of  cerebral  spastic 


paralysis  resulted  from  an  intracranial  hemor- 
rhage at  the  time  of  birth. 

Yet  it  is  most  surprising  to  realize  that  in  the 
literature  upon  this  subject  since  this  date  and  un- 
til within  the  last  ten  years,  this  second  mono- 
graph of  Mr.  Little’s  has  been  practically  over- 
looked, and  the  chronic  condition  of  cerebral  spas- 
tic paralysis  has  been  considered  as  the  so-called 
Little’s  Disease — due  to  a lack  of  development  of 
cerebral  tissues  or  to  a destructive  meningitic  pro- 
cess and  not  to  the  usual  cause,  an  intracranial 
hemorrhage  at  the  time  of  birth.  Mr.  Little,  how- 
ever, and  also  subsequent  observers  did  consider 
that  the  intracranial  hemorrhage  at  the  time  of 
birth  produced  a primary  gross  lesion  of  cerebral 
tissue  itself,  and,  therefore,  an  irreparable  dam- 
age to  the  brain,  so  that  when  the  diagnosis  of 
Little’s  Disease  was  made,  that  diagnosis  indicated 
and  presupposed  a hopeless  condition.  In  this  con- 
nection, however,  it  may  be  stated  that  the  lack  of 
cerebral  development  was  most  frequently  attrib- 
uted to  some  taint  in  the  heredity,  lues  and  to 
various  developmental  factors,  all  most  discourag- 
ing to  parents  hopeful  of  normal  children. 

In  1913,  I became  interested  in  this  chronic  con- 
dition of  cerebral  spastic  paralysis  and,  in  taking 
careful  histories  of  a large  series  of  patients,  at 
two  of  the  orthopedic  hospitals  in  New  York  City, 
and  then  by  thorough  neurologic  examinations  in- 
cluding the  routine  ophthalmoscopic  and  lumbar 
puncture  tests,  it  was  surprising  to  note  that  in  a 
small  percentage  (12-|-%)  of  these  patients  there 
were  evidences  of  an  increased  intracranial  pres- 
sure— later  demonstrated  at  operation  or  at  au- 
topsy to  be  due  to  a chronic  cerebral  edema.  Occa- 
sionally, in  a very  small  number  of  the  older  pa- 
tients, the  X-ray  disclosed  evidences  of  convolu- 
tional markings  of  the  inner  table  of  the  vault,  due 
to  atrophy  resulting  from  the  prolonged  increase 
of  the  intracranial  pressure. 

The  history  of  these  chronic  patients  having  the 
condition  of  cerebral  spastic  paralysis  is  rather 
instructive.  During  the  ten  year  period  up  to  Jan- 
uary, 1923,  I have  examined  personally  5,192  chil- 
dren, and  of  this  total  number  examined,  671 
(12%)  had  an  increased  intracranial  pressure  as 
disclosed  at  lumbar  puncture.  The  operative  and 
postmortem  findings  have  disclosed  “wet”  edema- 
tous brains  under  varying  degrees  of  increased 
pressure,  and  along  the  supracortical  veins  in  the 
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sulci  was  a whitish  cloudy  new-tissue  formation, 
reported  pathologically  as  being  the  organization- 
residue  of  a former  layer  of  hemorrhage  which 
had  occurred  most  probably  at  the  time  of  birth. 
Gross  cerebral  lesions  of  intra-  and  subcortical 
hemorrhagic  cysts,  old  cerebral  lacerations,  etc., 
were  disclosed  in  only  6-f-%. 

The  histories  revealed  the  following  data:  81% 
first  children,  72%  males,  95%  full  term  babies, 
90%  difficult  prolonged  labors,  76%  forceps  used 
as  a last  resort,  17%  breech  deliveries;  in  8% 
pituitrin  had  been  used. 

During  the  first  week,  the  following  observa- 
tions had  been  made : 64%  more  drowsy  and  stu- 
porous than  normally,  23%  refused  to  nurse,  78% 
lessened  normal  demand  for  food,  39%  muscular 
twitchings,  especially  of  orbital  muscles  and  fin- 
gers, 17%  general  convulsive  seizures  occurred, 
18%  an  icteroid  appearance  was  present. 

Within  two  weeks  after  birth,  61%  were  con- 
sidered well  and  normal,  if  indeed  anything  ab- 
normal had  been  suspected.  Within  one  month 
after  birth,  82%  were  considered  normal. 

Within  the  first  year  and  usually  around  the 
seventh  month  after  birth,  79%  of  the  children 
were  not  developing  as  they  normally  should,  such 
as  holding  up  the  head  and  later  beginning  to  sit 
up,  and  at  this  time,  within  the  first  year,  the  de- 
velopment of  spasticity  of  varying  degree  and 
type  was  usually  observed.  Later  the  child  did 
not  walk  or  learn  to  talk  within  the  usual  time  and 
it  was  this  development  of  a chronic  condition  in 
an  apparently  normal  child  that  was  most  mysteri- 
ous, to  say  the  least,  and  its  presence  was  ascribed 
to  almost  every  possible  cause.  In  this  connection, 
I may  state  that  the  Wasserman  test  of  the  cere- 
brospinal fluid  was  positive  in  only  one-half  of 
1%  (1  in  200)  of  all  the  cases. 

Treatment.  The  treatment  of  this  chronic  con- 
dition of  cerebral  spastic  paralysis  depends  en- 
tirely upon  the  presence  or  not  of  an  increased  in- 
tracranial pressure:  (a)  Without  a definite  in- 
crease of  the  intracranial  pressure  and,  therefore, 
the  cerebral  damage  having  already  occurred,  the 
treatment  is  limited  to  the  various  orthopedic 
measures  and  to  mental  training.  To  lessen  the 
spasticity,  numerous  peripheral  nerve  operations 
have  been  devised,  and  recently  even  the  sever- 
ance of  the  paravertebral  sympathetic  ganglionic 
system,  (b)  With  a definite  increase  of  the  intra- 
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cranial  pressure,  if  this  pressure  is  not  over  twice 
the  normal  (normal  6-8  mm.),  thyroid  and  thymus 
therapy  may  be  tried  in  the  hope  that  this  mild  in- 
crease of  the  intracranial  pressure  can  be  lowered 
to  normal  by  lessening  the  amount  of  the  cerebro- 
spinal fluid  secreted.  However,  if  the  increased  in- 
tracranial pressure  is  over  twice  the  normal  (above 
16  mm.),  the  operation  of  subtemporal  decompres- 
sion and  drainage  may  be  considered,  in  the  hope 
that  a sufficient  amount  of  the  blocked  cerebro- 
spinal fluid  can  be  drained  in  this  manner  and  thus 
a lowering  of  the  increased  intracranial  pressure 
be  effected  with  a resulting  improvement  of  the 
child’s  condition,  both  physically  and  mentally. 

The  operative  and  post-mortem  findings  in  these 
selected  chronic  cases  of  cerebral  spastic  paralysis 
have  been  practically  the  same  as  disclosed  in  the 
chronic  cases  of  brain  injuries  which  have  oc- 
curred in  young  children  and  also  in  the  chronic 
cases  in  adults,  and  the  original  pathology  is  ap- 
parently the  same  in  these  cases — a supracortical 
layer  of  hemorrhage  of  greater  amount  than  can 
be  normally  absorbed  through  the  walls  of  the 
supracortical  veins ; its  collection  in  the  sulci  about 
the  supracortical  veins,  and  the  subsequent  forma- 
tion of  an  organization-residue  of  the  unabsorbed 
hemorrhagic  clot  and  thus  the  resulting  partial 
blockage  in  the  normal  excretion  of  the  cerebro- 
spinal fluid,  producing  “wet”  edematous  brains  un- 
der varying  degrees  of  increased  pressure.  The 
younger  the  child  at  the  time  of  development  of 
this  increased  intracranial  pressure,  and  particu- 
larly, therefore,  those  cases  due  to  an  intracranial 
hemorrhage  at  the  time  of  birth,  the  greater  will 
be  the  physical  and  mental  retardation  and  the 
more  marked  the  condition  of  spastic  paralysis. 
The  older  the  patient  is  at  the  time  of  the  intra- 
cranial hemorrhage,  as  in  adults,  the  less  marked 
are  the  gross  physical  and  mental  impairments,  but 
the  more  marked  are  the  subjective  complaints, 
such  as  headache,  dizziness,  early  fatigue  and 
changes  of  personality  and  the  greater  are  the 
emotional  and  psychic  impairments. 

The  prognosis  in  the  treatment  of  these  chronic 
patients  depends  chiefly  upon  the  age  of  the  pa- 
tient and  the  severity  of  the  intracranial  lesion. 
The  younger  the  child  at  the  time  of  the  lowering 
of  the  increased  intracranial  pressure,  the  greater 
the  improvement  to  be  expected,  but  not  one  of 
these  chronic  patients  can  be  expected  to  become 
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normal  — the  word  “cure”  cannot  be  used  — as 
though  the  hemorrhage  had  never  occurred,  no 
matter  what  the  treatment,  because  the  treatment 
of  these  cases  is  always  a late  treatment.  The  ideal 
time  for  the  treatment  of  brain  injuries  occurring 
at  birth,  just  as  in  brain  injuries  of  adults,  is  at 
the  time  of  the  acute  condition,  when  the  intra- 
cranial hemorrhage  itself  can  be  drained — in  the 
adults  after  the  period  of  initial  shock  has  sub- 
sided and  in  the  newborn  within  a period  of  one 
week. 

2.  Acute  Brain  Injuries  of  the  Newborn.  Path- 
ology: For  years,  the  acute  condition  of  intracran- 
ial hemorrhage  in  the  newborn  has  been  a patho- 
logic study  of  postmortem  findings  rather  than 
their  clinical  recognition  and,  therefore,  limited  to 
a consideration  of  the  gross  lesions  and  of  the  ex- 
treme forms  of  intracranial  hemorrhage  of  suffi- 
cient amount  to  cause  the  death  of  the  baby.  One 
hundred  years  ago,  Denis,  Billet  and  Cruveilheir 
wrote  that  one-third  of  the  deaths  in  the  newborn 
were  due  to  intracranial  hemorrhage.  After  Little 
described  his  findings  in  1862,  and  Sarah  Mc- 
Nutt in  1885,  confirmed  this  opinion  of  the  rela- 
tionship of  intracranial  hemorrhage  of  the  new- 
born and  cerebral  spastic  paralysis,  very  little  at- 
tention to  this  subject  of  intracranial  hemorrhage 
in  the  newborn  was  given  in  the  literature  until 
the  last  decade  when  a greater  interest  has  been 
aroused.  Numerous  investigators  of  the  postmor- 
tem findings,  particularly  Warwick,  Capon  and 
others,  have  stated  that  at  least  50%  of  the  deaths 
in  the  newborn  are  due  to  a gross  intracranial 
hemorrhage,  resulting  from  a rupture  of  the  ten- 
torium. falx,  large  sinuses  and  of  the  supracortical 
tributaries  of  the  longitudinal  sinus,  etc.  And  then 
the  clinical  observations  of  Sidbury,  Brady,  Green 
and  others,  have  added  to  the  clinical  picture  of  a 
condition,  the  recognition  of  which,  Huenekens 
states,  is  the  most  neglected  phase  of  the  care  of 
the  newborn  and  yet  the  most  important  one. 

During  the  period  of  1913  to  January  1,  1923, 
I had  the  opportunity  of  examining  in  consultation 
and  treating  46  newborn  babies  within  the  first 
two  weeks,  the  diagnosis  being  a serious  intra- 
cranial lesion,  most  probably  hemorrhage  follow- 
ing a difficult  labor,  with  and  without  the  use  of 
instruments.  The  acute  condition  of  these  children 
was  considered  of  such  grave  character  that  early 
death  was  feared  and  it  was  hoped  that  possibly 


a cranial  operative  procedure  might  offer  the  child 
a chance  of  recovery  of  life,  at  least.  Lumbar 
puncture  was  performed  on  all  but  two  (these  two 
having  died  before  the  tests  could  be  performed) 
and  free  blood,  under  varying  degrees  of  increased 
pressure,  was  found  in  the  cerebral  spinal  fluid 
of  87%  of  those  patients  tested  during  the  first 
week  after  birth.  During  the  second  week,  and 
especially  later,  the  lumbar  puncture  becomes  of 
increasingly  less  value  as  a diagnostic  aid,  the  free 
blood  usually  coagulating  within  the  first  ten  days. 
Repeated  lumbar  punctures  for  spinal  drainage 
were  used  in  four  of  the  milder  and  earlier  cases 
within  the  first  week,  in  the  hope  that  the  intra- 
cranial hemorrhage  could  all  be  drained  in  this 
simple  and  safe  manner,  hut  in  only  two  of  them, 
after  four  and  seven  lumbar  punctures  respective- 
ly, every  twelve  hours,  did  the  fluid  become  clear 
and  of  normal  pressure. 

This  method  of  spinal  drainage  should  be  at- 
tempted in  all  but  the  very  extreme  cases  of  ex- 
tensive intracranial  hemorrhage,  under  high  pres- 
sure, within  the  first  week  after  birth.  If  the  cere- 
brospinal fluid  does  not  become  clear  or  the  pres- 
sure become  normal  and  remain  normal,  then  the 
cranial  operation  of  subtemporal  decompression 
and  drainage  should  be  considered.  The  operative 
and  postmortem  findings  in  100%  of  these  acute 
extreme  cases  disclosed  subdural,  supracortical  and 
subarachnoid  hemorrhage  of  varying  degree.  If 
not  of  sufficient  amount  to  cover  the  convolutions, 
then  the  free  blood  was  found  in  the  sulci  about 
the  supracortical  veins  and  always  associated  with 
a high  degree  of  cerebral  edema. 

During  the  last  three  years,  I became  more  and 
more  impressed  with  the  fact  that  these  acute 
cases  of  extensive  intracranial  hemorrhage  in  the 
newborn,  to  the  degree  of  producing  profound  un- 
consciousness, inability  to  nurse  and  even  convul- 
sive seizures,  were  almost  the  only  ones  being  rec- 
ognized by  the  obstetrician  with  any  degree  of  cer- 
tainty, the  cases  of  milder  degree  and  less  exten- 
sive intracranial  hemorrhage  at  time  of  birth  not 
producing  marked  clinical  signs  of  its  presence, 
owing  to  the  fact  that  the  cerebral  cortex  at  this 
early  age  is  not  highly  developed — the  newborn 
child  being  more  of  a spinal  than  a cerebral  ani- 
mal. Also,  the  histories  of  chronic  cases  of  cere- 
bral spastic  paralysis  were  very  suggestive,  in  that 
the  large  majority  of  them  had  been  first-born,  full- 
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term  boys,  delivered  after  a difficult  labor,  with 
and  without  the  use  of  instruments,  and  in  whom 
the  clinical  signs,  even  when  observed,  were  often 
not  more  than  a slight  drowsiness,  difficulty  in 
nursing  and  an  occasional  twitching  of  the  fingers 
and  of  the  orbital  muscles,  and  so  often  ascribed 
to  “nothing  at  all” — the  child  having  been  sub- 
jected to  a difficult  labor,  such  a condition  might 
be  expected  and  then  would  “clear  up.” 

Fortunately,  in  the  mild  cases  of  small  hemor- 
rhage frequently  producing  no  definite  clinical 
signs  at  all,  the  natural  means  of  absorption  were 
undoubtedly  often  sufficient  to  “take  care  of”  the 
hemorrhage,  so  that  no  supracortical  residue  of  or- 
ganized new  tissue  formation  of  the  layer  of  clot 
remained  to  block  the  normal  absorption  of  the 
cerebrospinal  fluid ; these  patients  apparently  be- 
came normal  and  remained  so.  Unfortunately,  in 
those  patients  with  more  extensive  hemorrhage 
and  in  whom  the  clinical  signs  during  the  first  ten 
days  after  birth  were  usually  noted,  as  indicated  in 
this  series  of  chronic  cases  (mild  stupor,  difficulty 
in  nursing  and  an  occasional  muscular  twitching), 
the  condition  apparently  did  “clear  up”  within  the 
first  two  or  three  weeks  but  only  temporarily  so, 
for,  after  a period  of  several  months  of  apparent 
normality,  these  children  began  to  exhibit,  within 
the  first  and  second  years  of  age,  the  definite  signs 
of  physical  impairment  and  mental  retardation — 
the  typical  condition  of  cerebral  spastic  paralysis. 
Naturally,  this  later  development  of  a chronic  con- 
dition in  an  apparently  normal  child  was  most 
puzzling  and  has  been  ascribed  to  numerous 
causes — lack  of  development,  a former  meningo- 
encephalitis, syphilis,  heredity  and  other  causes. 

Realizing  that  the  ideal  time  for  treatment  of 
this  traumatic  condition  of  the  newborn,  just  as  in 
the  cases  of  traumatic  intracranial  hemorrhage  in 
adults  with  and  without  a fracture  of  the  skull,  is 
during  the  acute  stage,  at  the  time  of  birth  during 
the  first  week,  when  the  intracranial  hemorrhage 
can  be  drained  in  fluid  form  and  thus  the  danger 
of  the  later  mental  and  physical  impairments  be 
lessened  and  even  avoided,  and  not  during  the 
chronic  stage  (months  and  years  later  when  the 
cerebral  cortex  may  have  been  or  has  been  perma- 
nently damaged  in  varying  degree),  and  suspect- 
ing that  this  condition  of  intracranial  hemorrhage 
of  the  newborn  was  occurring  more  frequently  and 
much  more  commonly  than  had  been  conceived  ow- 


ing to  the  paucity  and  even  lack  of  symptoms  and 
signs  at  the  time  of  birth,  I obtained  the  permis- 
sion in  January,  1923,  for  performing  a series  of 
lumbar  punctures  on  consecutive  newborn  chil- 
dren, at  the  City  Hospital,  Welfare  Island,  New 
York  City,  through  the  courtesy  of  Drs.  Wilbur 
Ward  and  F.  A.  Dorman,  on  whose  services  the 
following  observations  have  been  recorded  in  500 
consecutive  newborn  babies.  The  lumbar  punc- 
tures were  performed  by  my  associates,  Doctors 
A.  S.  Maclaire  and  G.  E.  Espejo. 

It  was,  indeed,  surprising  to  find  free  blood  in 
varying  amounts  in  the  cerebrospinal  fluid  at  lum- 
bar puncture,  within  12  to  48  hours  after  birth, 
in  9 of  the  first  series  of  100  consecutive  babies, 
in  13  of  the  second,  in  10  of  the  third,  and  in  7 in 
the  fourth  and  6 in  the  fifth  series  of  100  babies; 
that  is,  in  45  or  9%.  Two  babies  died  in  the  first 
series  of  100  cases — a ventricular  hemorrhage  in  a 
seven  months  baby  and  a large  supracortical  hem- 
orrhage in  the  other  baby ; one  died  in  the  fourth 
series— an  apparently  normal  child  following  an 
apparently  normal  labor,  with  lumbar  puncture  re- 
vealing bloody  cerebrospinal  fluid ; the  child  sud- 
denly died  14  hours  after  birth  from  respiratory 
failure  and  the  autopsy  disclosed  a large  supra- 
cortical hemorrhage,  and  yet  no  clinical  signs  of 
its  presence  until  the  respiratory  complications. 
The  amount  of  blood  in  these  cases  varied  from 
merely  a reddish  tinge  of  cerebrospinal  fluid  to 
that  of  almost  pure  blood.  The  test  of  lumbar 
puncture  itself  in  these  newborn  babies  was  usual- 
ly simpler  than  the  routine  procedure  of  taking  the 
blood,  the  essentials  being  a well  fixed  spine  in  the 
horizontal  position,  an  intramuscular  needle  in- 
stead of  the  large,  lumbar  puncture  needle  and 
naturally  no  anesthesia.  In  only  37  cases  was  the 
failure  of  a “dry  tap”  recorded.  In  each  case,  in 
which  free  blood  was  found  in  the  cerebrospinal 
fluid  and  under  varying  degrees  of  increased  pres- 
sure, as  accurately  recorded  by  the  spinal  mercu- 
rial manometer,  an  immediate  second  tap  was  made 
one  interspace  higher  to  confirm  the  presence 
of  blood  of  the  first  test  and  the  cerebrospinal  fluid 
was  slowly  removed  until  the  pressure  descended 
to  the  lowest  level  within  normal  limits  (4  mm.), 
and  a third  test  12  hours  later  was  made  to  drain 
away  still  more  of  the  free  blood  until  the  cerebro- 
spinal fluid  should  become  clear  and  under  a pres- 
sure within  normal  limits  (not  over  8 mm.). 
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Clinical  Signs. 

Of  the  45  cases  having  bloody  and  blood-tinged 
(straw  colored)  cerebrospinal  fluid,  only  29  had 
bad  signs  indicative  of  a possible  intracranial  hem- 
orrhage, such  as  drowsiness,  refusal  or  difficulty 
in  nursing  and  occasionally  slight  muscular  twitch- 
ings  of  the  orbital  muscles  or  fingers ; not  one  had 
a general  convulsive  seizure.  Repeated  lumbar 
punctures  of  spinal  drainage  permitted  the  cere- 
brospinal fluid  to  become  clear  and  under  normal 
pressure  in  38  of  the  cases,  as  many  as  9 tappings 
being  necessary  in  one  case.  Probably  in  the  mild- 
er cases  the  natural  means  of  absorption  would 
have  sufficed  to  “take  care  of”  all  of  the  free 
blood,  hut  repeated  lumbar  punctures  of  spinal 
drainage  certainly  assure  it  in  the  mild  cases  and 
aid  the  complete  absorption  in  the  more  severe 
cases.  The  modified  subtemporal  decompression  of 
cranial  drainage  is  only  indicated  in  the  extreme 
cases  and  after  spinal  drainage  has  failed. 

The  danger  of  lumbar  puncture  was  in  evidence 
in  one  case  only  in  which  it  was  performed,  the 
child  being  in  an  extreme  condition  of  shock,  and 
just  as  in  adults  having  acute  brain  injuries,  no 
extensive  neurologic  examinations  should  be  per- 
formed and  by  no  means  a lumbar  puncture — the 
patient  being  in  the  condition  of  shock  and  all  such 
extensive  and  prolonged  examinations  merely  in- 
crease the  shock. 

The  labor  was  apparently  normal  in  14  cases ; 
prolonged  in  14  cases;  low  forceps  in  3 cases  and 
medium  forceps  in  7 cases,  out  of  41  forcep  appli- 
cations; the  delivery  was  a breech  in  7 cases.  Not 
only  is  the  traumatic  rupture  of  the  supracortical 
veins  and  of  the  tributaries  of  the  longitudinal 
sinuses  a chief  factor  in  the  causation  of  the  intra- 
cranial hemorrhage  of  the  newborn,  but  asphyxia 
due  to  prolonged  labor,  complications  of  the  cord 
and  its  surrounding  the  neck,  is  also  an  apparent 
etiological  factor. 

Hemorrhagic  disease  of  the  newborn  has  been 
considered  a chief  and  common  cause  of  intra- 
cranial hemorrhage  in  the  newborn  and  yet  in  this 
series  of  45  cases  of  intracranial  hemorrhage,  in 
not  one  case  was  the  coagulation  time  prolonged 
beyond  the  normal  limits.  These  tests  of  the  coag- 
ulability of  the  blood  were  taken  with  24-48  hours 
after  birth  and  it  has  been  stated  by  several  ob- 
servers that  the  coagulation  time  of  the  blood  only 
becomes  lengthened  after  the  third  day  of  life. 


However,  in  the  45  cases  of  intracranial  hemor- 
rhage of  the  newborn,  later  examination  of  the 
blood  within  two  weeks  after  birth  did  not  dis- 
close a lengthened  coagulation  time.  Only  one 
case  in  the  entire  series  of  500  had  a lengthened 
coagulation  time  and  this  child  did  not  have  blood 
in  the  cerebrospinal  fluid. 

Jaundice  was  associated  with  the  condition  of 
intracranial  hemorrhage  in  9 of  the  45  cases,  but 
in  only  three  was  the  jaundice  of  the  typical  he- 
patic type,  whereas,  in  the  remaining  six,  it  was 
merely  an  icteroid  condition  with  no  discoloration 
of  the  conjunctivae.  Whether  this  latter  is  due  to 
an  hepatic  disturbance  or  to  hemolytic  complica- 
tions in  the  absorption  of  the  intracranial  hemor- 
rhage, up  to  the  present  time  there  is  apparently 
no  recognized  accurate  means  to  differentiate  he- 
patic from  hemolytic  jaundice. 

At  first,  the  intracranial  pressure,  as  registered 
by  the  spinal  mercurial  manometer  within  48  hours 
after  birth,  was  uniformly  around  seven  to  eight 
millimeters  of  mercury  and  we  were  beginning  to 
believe  that  that  degree  of  pressure  was  the  nor- 
mal for  the  newborn,  in  spite  of  the  earlier  ex- 
pectation that  the  intracranial  pressure  would  be 
lower  in  the  newborn  than  in  the  adults,  on  ac- 
count of  the  open  fontanelles  and  the  greater  nor- 
mal elasticity  of  the  dura  in  them.  However,  upon 
the  discharge  of  these  babies  two  weeks  after 
birth — a final  lumbar  puncture  revealed  an  intra- 
cranial pressure  uniformly  around  three  and  four 
millimeters  of  mercury.  Apparently  there  had  been 
an  acute  cerebral  edema  of  mild  degree  at  the  time 
of  birth,  either  due  to  the  moulding  of  the  head 
or  to  Nature’s  protective  mechanism  of  the  brain, 
and  this  cerebral  edema  disappeared  within  ten 
days  to  two  weeks  after  birth. 

Impressions. 

1.  Intracranial  hemorrhage  of  varying  degree 
occurs  much  more  frequently  than  has  ever  been 
conceived — cranial  trauma  and  asphyxia  during 
parturition  being  the  chief  factors ; prolonged  la- 
bor rather  than  the  early  application  of  low  for- 
ceps is  a common  cause. 

2.  Clinical  signs  of  the  presence  of  intracranial 
hemorrhage  in  the  newborn  are  often  lacking  and 
not  recognized.  Drowsiness,  refusal  to  nurse  and 
muscular  twitches  are  most  suggestive. 
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3.  Early  lumbar  puncture,  both  as  a diagnostic 
and  as  a therapeutic  aid,  is  most  essential  in  the 
rational  treatment  of  the  acute  cases  and  in  the 
preventive  treatment  of  the  possible  future  chronic 
cases  of  cerebral  spastic  paralysis  with  mental 
retardation. 

20  West  50th  Street. 


DISCUSSION  OF  DR.  SHARPE’S  PAPER*. 

By  Dr.  A.  R.  Newsam. 

Dr.  Sharpe’s  paper  relative  to  the  subject  of  in- 
tracranial hemorrhage  in  the  newborn  has  been  of 
especial  interest  to  the  obstetrician,  pediatrician 
and  neurologist. 

The  frequency  of  this  condition  is  not  properly 
estimated. 

Of  163  new  admissions  to  the  Muscle  Training 
Clinic  of  the  Children’s  Hospital  in  Boston  for 
one  year,  there  were  51  cases  of  cerebral  palsy,  37 
of  obstetrical  paralysis,  23  with  combined  lesions, 
9 with  cerebral  spasticity,  2 hydrocephalus,  and  9 
spinal  cord  injuries,  making  a total  of  131  cases 
with  neurological  signs. 

There  must  be  a corresponding  number  of  cases 
in  Rhode  Island,  and  yet  to  my  knowledge  no  work 
is  being  done  in  any  of  the  clinics  in  the  study  of 
these  cases  at  the  time  of  birth  or  during  the  first 
two  weeks  of  life. 

A large  number  of  cases  of  intracranial  hemor- 
rhage of  the  newborn  can  be  diagnosed  during  tbe 
first  two  weeks  of  life  by  clinical  symptoms  and 
signs,  such  as  muscular  twitchings,  inability  to 
nurse,  convulsions,  weakness  of  one  or  more  ex- 
tremities, bulging  fontanelles  and  other  neurologi- 
cal signs  which  Dr.  Sharpe  has  mentioned.  Spinal 
fluid  findings,  such  as  the  presence  of  blood  and 
of  an  increased  intracranial  pressure,  may  be  of 
value  as  additional  diagnostic  aids  in  a number  of 
these  cases.  Some  observers  also  claim  that  there 
is  a definite  relation  between  intracranial  hemor- 
rhage and  leucocytosis  and  this  may  be  a valuable 
diagnostic  aid. 

There  is  still  room,  however,  for  considerable 
study  of  these  conditions  and  of  the  various  meth- 
ods at  our  disposal  for  their  diagnosis. 

( )uite  a large  number  of  these  cases  as  Dr. 
Sharpe  points  out  show  signs  and  symptoms  which 
are  mild  and  fleeting,  as,  for  example,  slight 

* Discussions  of  Dr.  Sharpe’s  and  Dr.  McDonald  s papers 
will  be  continued  in  the  May  issue.  [Ed.] 


twitchings,  or  even  a slight  weakness  of  one  or 
more  extremities.  These  cases  are  frequently  dis- 
regarded entirely  inasmuch  as  at  the  end  of  two 
or  three  weeks  they  appear  as  perfectly  normal 
babies.  It  is,  however,  this  type  of  case  which 
comes  to  us  later  in  life,  because  of  inability  to 
bold  up  its  head  or  to  walk  and  talk  at  the  proper 
time  or  with  spasticity  or  flaccidity  of  one  or  more 
extremities  or  with  definite  mental  and  physical 
impairment. 

It  is  quite  true  that  the  diagnosis  of  intracranial 
hemorrhage  in  the  newborn  is  not  always  depend- 
ent on  the  classical  signs  such  as  a bulging  fon- 
tanelle,  eye-ground  changes,  spinal  fluid  pressures 
and  the  presence  of  blood  in  the  spinal  fluid,  inas- 
much as  numerous  cases  are  seen,  some  with 
marked  flaccidity,  others  with  marked  spasticity, 
in  whom  fontanelle  and  eye-ground  changes  are 
not  constant  or  even  frequent.  Then  again 
in  some  cases  of  evident  brain  injury,  a clear 
tap  is  found  on  lumbar  puncture,  dependent  en- 
tirely on  the  location  of  the  hemorrhage.  The 
spinal  manometer  must  not  be  considered  an  in- 
fallible instrument  for  recording  intracranial  pres- 
sure in  infants  and  children.  Anyone  who  has  at- 
tempted to  take  spinal  manometer  readings  on  in- 
fants and  children  will  fully  appreciate  that  there 
are  a number  of  factors  which  modify  the  spinal 
fluid  pressure  and  thus  the  spinal  manometer  read- 
ings— Cushing,  Aird,-  Solomon  and  others  have 
demonstrated  the  effects  of  coughing,  deep  breath- 
ing, crying,  etc.,  on  spinal  fluid  pressures. 

In  some  cases  we  may  also  have  a discontinuity 
of  pressure — that  is  to  say — our  spinal  fluid  pres- 
sure may  not  agree  with  our  intracranial  pressure, 
due  to  the  clotting  of  blood  somewhere  in  the  com- 
munication, producing  spinal  fluid  pressure  find- 
ings comparable  to  those  found  in  tumors  of  the 
cord. 

Dr.  Sharpe’s  method  of  treating  these  acute 
cases  by  repeated  lumbar  puncture  and  drainage  is 
rational  therapy  for  a certain  percentage  of  cases, 
but  at  the  present  time  there  are  too  many  of  the 
cases  not  diagnosed  early  enough  to  prevent  clot 
and  organization  by  lumbar  puncture  and  drain- 
age. Some  of  this  difficulty  could  be  eliminated  by 
doing  routine  lumbar  punctures  on  every  newborn 
baby,  but  such  a procedure  is  hardly  advisable.  Dr. 
Sharpe  will  agree  that  there  are  also  a certain 
number  of  cases  with  supratentorial  hemorrhages 
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which  cannot  be  drained  by  repeated  lumbar 
punctures. 

In  spite  of  the  many  obstacles  which  we  may 
encounter  in  the  diagnosis  of  intracranial  hemor- 
rhage of  the  newborn,  the  majority  of  these  cases 
should  be  diagnosed  in  the  early  and  acute  stage, 
i.  e.,  during  the  first  few  days  of  life. 

With  an  early  diagnosis  we  can  then  hope  for 
improved  methods  of  treatment  and  thus  avoid 
many  of  the  unfortunate  deformities  and  mental 
defects  which  we  so  frequently  see  in  older  chil- 
dren and  adult  life.  To  do  this  we  must  have 
complete  co-operation  between  the  obstetrician,  the 
pediatrician  and  the  neurologist. 


ON  THE  DIAGNOSIS  OF  TUMORS  OF 
THE  SPINAL  CORD.* 

By  Dr.  Charles  A.  McDonald. 

Providence,  R.  I. 

During  the  last  few  years,  much  progress  has 
been  made  in  diagnosis  and  surgery  of  spinal  cord 
tumors.  Of  the  diagnostic  methods  which  deserve 
special  consideration,  I refer  to  the  increasing 
exactness  in  mapping  out  the  disturbances  in 
sensations:  the  greater  use  of  the  X-ray  and 
additional  knowledge  of  the  Spinal  Fluid.  These 
methods  of  investigation  have  enhanced  our  know- 
ledge and  helped  to  bring  relief  to  many.  In  my 
presentation  today,  I shall  dwell  upon  those  three 
points,  placing  the  greatest  emphasis  upon  the 
mechanics  of  the  spinal  fluid  in  cases  of  spinal 
cord  tumors. 

In  a majority  of  cases  of  tumor  of  the  spinal 
cord,  a correct  diagnosis  and  localization  can  be 
made  on  the  history  and  neurological  examination. 
An  appropriate  history  in  these  cases  must  be 
taken  with  great  detail — new  symptoms  must  be 
sought  for  and  the  progress  of  all  symptoms  in- 
vestigated. A neurological  examination  ought  to 
l)e  done  by  one  familiar  with  the  anatomy  and 
physiology  of  the  spinal  cord  and  peripheral 
nerves,  and  by  one  who  has  patience  and  human 
endurance.  Disturbances  in  the  sensory  compo- 
nent are  hard  to  elicit  and  record.  Lack  of  co-op- 
eration on  the  part  of  the  patient;  contradiction 

♦Read  before  the  Rhode  Island  Medical  Society  March 
5,  1925. 


in  the  responses  to  the  tests  for  pain,  touch,  tem- 
perature ; the  long  time  consumed  in  making  the 
tests — are  some  of  the  obstacles  in  making  a 
proper  examination.  These  and  other  difficulties 
are  so  annoying  that  in  many  cases  an  extensive 
examination  of  the  sensory  component  is  neglected 
and  much  valuable  information  lost.  For  example, 
in  the  disease  multiple  sclerosis,  there  are  so  many 
motor  disturbances  to  elicit  that  the  sensory  sys- 
tem receives  scant  consideration,  and  yet  sensory 
disturbances  are  present  in  most  cases  of  multiple 
sclerosis.  To  restate  the  foregoing,  a painstaking 
history  combined  with  an  adequate  neurological 
examination,  including  a thorough  investigation  of 
the  sensory  system,  will  suffice  to  make  the  diag- 
nosis and  localization  of  spinal  cord  tumors  in 
most  cases. 

But  there  are  cases  in  which  a tumor  of  the 
cords  is  suspected  and  the  localization  doubtful. 
An  exploratory  laminectomy  can  be  advised,  but 
where?  To  make  the  diagnosis  and  to  help  to 
locate  the  tumor  in  these  suspected  cases, 
a spinal  fluid  examination,  with  special  atten- 
tion to  the  hydrodynamics  will  help.  The  spinal 
cord,  soft  and  elastic,  hanging  in  and  stayed  in  a 
bed  of  spinal  fluid,  suffers  displacements  and  dis- 
tortions in  adjusting  to  increasing  pressure  of  an 
endothial  new  growth  from  without  or  from  the 
expansion  of  an  infiltrating  glioma.  On  this  ac- 
count, symptoms  and  signs  are  complex  and  con- 
fusing, and  additional  methods  of  investigation 
are  indicated  to  avoid  the  diagnosis  of  an  incur- 
able chronic  disease. 

To  appreciate  the  importance  and  significance 
of  spinal  fluid  changes,  it  is  necessary  to  review 
for  a few  moments  the  circulation  of  the  spinal 
fluid.  The  brain  and  spinal  cord  rest  in  a circulat- 
ing water  bed  of  spinal  fluid.  The  spinal  fluid  is 
secreted  into  the  ventricles  of  the  brain  and  flows 
out  of  these  ventricles  through  three  small  open- 
ings into  a space  known  as  the  subarachnoid  space 
— the  spinal  fluid  in  the  subarachnoid  space  circu- 
lates up  and  around  the  cerebrum — circulates 
down  and  around  the  spinal  cord  and  up  and 
around  the  spinal  cord  to  be  absorbed.  A 
harmless  dye  injected  into  the  ventricle  of  the 
brain  will  appear  in  the  spinal  fluid  in  three  mi- 
nutes, and  if  the  dye  is  injected  into  the  lumbar 
cord,  the  dye  will  appear  in  the  ventricles  of  the 
brain  in  a few  minutes,  showing  that  there  is  a 
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circulation  of  the  spinal  fluid  through  the  suba- 
rachnoid space  surrounding  the  spinal  cord.  In  an 
individual  with  normal  circulation  of  the  spinal 
fluid,  fluid  can  he  obtained  by  tapping  the  ventri- 
cles at  the  cisterna  magna  and  in  the  lumbar  region, 
and  pressure  estimates  can  he  made.  These  will 
show  that  the  pressure  reading  of  the  fluid  at  the 
cisterna  is  the  same  as  at  the  lumbar  region — that 
oscillations  of  the  fluid  level  will  vary  with  the 
pulse  rate,  the  respiration  rate,  and  with  compres- 
sion of  the  jugular  veins.  In  a normal  person, 
variations  in  spinal  fluid  pressures  are  equal  at  the 
site  of  a cisternal  and  lumbar  tap.  Tumors  grow- 
ing from  the  spinal  menenges  pressing  upon  the 
cord,  and  tumors  of  the  cord  itself  encroaching 
upon  the  subarachnoid  space,  interfere  with  the 
circulation  of  the  spinal  fluid  and  cause  variations 
in  the  pressure  of  the  fluid.  By  lumbar  puncture, 
with  and  without  cisternal  puncture,  disturbances 
in  pressure  can  he  estimated  and  much  help  re- 
ceived to  make  the  diagnosis  of  the  presence  of  a 
spinal  tumor.  To  make  clearer,  I shall  quote  a 
case  with  suspected  cord  tumor,  in  which  the  pres- 
sure estimates  of  the  spinal  fluid  corroborated  the 
diagnosis,  and  stimulated  more  painstaking  neuro- 
logical examination  to  locate  the  tumor. 

In  April,  1923,  through  the  mercy  of  Dr.  Rug- 
gles,  a case  was  admitted  to  Butler  Hospital  for 
additional  study — the  sent-in  diagnosis  was  mul- 
tiple sclerosis  with  personality  changes.  In  brief, 
the  patient  had  enjoyed  good  health  up  to  April, 
1922.  The  only  noteworthy  facts  in  her  past  his- 
tory were  some  family  discords,  and  a fall  off  a 
street  car  in  1919 — she  struck  on  her  back  and 
was  in  bed  for  one  week  under  spiritual  care.  In 
1921  patient  complained  of  pain  in  her  left  leg 
which  she  called  rheumatism — this  pain  lasted  for 
about  one  year — almost  constantly,  yet  she  re- 
ceived no  treatment  excepting  greater  effort  for 
mental  purity.  She  got  about  and  did  her  work 
and  travelled  some  without  much  additional  suf- 
fering until  last  July,  when  she  required  the  aid  of 
another’s  arm  to  walk  around  on  account  of  weak- 
ness of  this  leg.  Soon  a pain  came  in  the  other  leg, 
and  an  awkwardness  in  gait  and  an  occasional 
tremble.  For  eight  months  the  paralysis  had  be- 
come worse  progressively,  so  that  for  two  months 
before  admission  she  could  not  walk  and  could  not 
stand.  She  could  not  control  her  sphincters.  A 
searching  history  revealed  no  more  facts  of  impor- 


tance excepting  that  in  March,  1922,  when  she 
expressed  a feeling  of  tightness  around  her  right 
hip,  and  a feeling  of  band-like  tightness  extending 
transversely  across  body  above  the  umbilicus.  The 
examination  gave  no  abnormalities  of  the  head 
and  of  the  cranial  nerves.  The  motor  control  of 
the  shoulder  girdle  and  chest  muscles  was  normal, 
l'he  factors  of  defective  motor  control  were  li- 
mited to  body  and  lower  extremities.  There  was 
no  paralysis,  atrophy  or  tremor  of  a small  group 
of  muscles  suggesting  anterior  horn  disease.  The 
reflex  control  was  much  impaired.  The  abdominal 
reflexes  were  absent.  The  knee  jerks  and  achilles 
were  very  active — those  of  the  right  side  greater 
than  those  of  the  left.  There  was  a bilateral  ankle 
clonus  and  bilateral  Babinski,  each  more  pro- 
nounced on  the  right.  Both  legs  were  weak,  the 
right  weaker,  and  the  limitations  of  motion  were 
in  all  directions.  There  was  a marked  hyperto- 
nicity of  both  legs,  the  right  more  than  the  left. 
1'here  were  no  abnormal  involuntary  muscular 
movements.  Tests  for  synergia  and  automatic- 
associated  acts  showed  poor  control.  Sensory  con- 
trol of  the  arms  and  chest  was  normal,  but  of  the 
lower  body  and  legs  there  were  abnormalities  in 
sensation  of  the  left  leg:  and  of  left  side  of  body 
as  high  as  the  mid-dorsal  area  the  sensibility  to 
pain  and  touch  was  relatively  diminished.  On  the 
right  side  of  body  and  right  leg,  and  on  the  left 
side  of  abdomen  and  over  left  leg  touch  was  pre- 
served, but  sharper  on  the  right.  There  were  no 
other  abnormalities  excepting  paralysis  of  both 
sphincters.  The  blood  Wassermann  and  spinal 
fluid  Wassermann  were  negative  for  syphilis,  and 
X-ray  showed  nothing  abnormal.  These  sensory 
findings  varied  in  intensity — and  to  other  observ- 
ers varied  in  distribution.  A spinal  cord  tumor 
was  suspected  by  a member  of  the  Hospital  staff — 
hut  certainty  and  localization  were  doubtful.  A 
second  lumbar  puncture  was  advised  with  special 
attention  to  the  pressure  readings,  which  were  to 
be  checked  up  at  the  same  time  by  a cisternal  read- 
ing. In  other  words,  combined  punctures  were 
recommended.  These  were  done.  The  cisternal 
needle  registered  208  mm.  of  water.  The  lumbar 
needle,  65  mm.  of  water.  After  withdrawal  of  5 
cc.  of  fluid  from  the  cisternal  needle,  the  pressure 
fell  only  to  184:  after  withdrawal  of  5 cc.  from 
lumbar  needle  the  pressure  could  not  be  measured 
as  the  fluid  did  not  appear  again  in  the  manometer. 
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By  Jugular  compression,  the  cisternal  pressure 
doubled  itself : The  lumbar  pressure  arose  to  26 
mm.  only.  These  factors  showed  that  between  the 
two  needles  there  was  something  that  obstructed 
the  spinal  fluid  circulation  pressure.  These  findings 
convinced  us  that  there  was  a tumor,  and  stimu- 
lated us  to  make  a greater  effort  for  localization. 
This  we  attacked.  We  made  the  localization  at 
the  sixes  thoracic  segment.  Dr.  Kingman,  the  visit- 
ing neuro-surgeon  of  Butler  Hospital,  operated 
and  removed  an  endothelioma  from  the  lateral 
aspect  of  the  cord  at  the  fifth  dorsal  vertebra.  She 
made  recovery.  She  regained  control  of  the  sphinc- 
ters, developed  motor  control  of  her  legs — and 
lost  the  sensory  disturbances. 

There  are  other  cases  in  which  a spinal  cord 
tumor  is  suspected,  but  the  history  and  neurologi- 
cal examination  do  not  make  the  diagnosis  certain, 
and  do  not  definitely  localize  the  suspected  tumor. 
For  cases  of  this  type,  a study  of  the  spinal  fluid 
pressure  helps  in  proving  the  existence  of  the 
tumor,  but  does  not  aid  in  the  localization.  In 
cases  of  this  type,  the  spinal  fluid  has  another  use. 
I am  referring  to  the  recent  additional  diagnostic 
technique  of  injecting  a foreign  substance  into  the 
spinal  fluid  and  detecting  its  location  by  the  X-Ray. 
For  this  we  are  indebted  to  the  French  School  of 
Neurologists. 

For  example:  an  Italian-American  of  twenty- 
five  entered  a hospital  complaining  that  two  yeans 
previously  he  felt  a sharp  pain  going  down  his 
right  arm  after  an  attack  of  coughing.  He  had 
enjoyed  good  health  previously,  and  showed  no 
evidence  of.’  previous  accident  or  toxic  organic 
disease.  Three  months  previous  to  admission,  his 
gait  became  staggering  to  a degree  that  one  night  a 
policeman  thought  he  was  intoxicated.  The  above 
pain  continued,  and  the  gait  became  worse.  This 
pain  and  gait  disturbance  became  more  severe  on 
emotional  stress.  For  the  pain  in  the  arm  he  had 
had  much  physiotherapy,  and  for  the  staggering 
gait  he  had  received  four  intravenous  injections 
of  a yellow  fluid  by  a local  medical  doctor,  but  had 
never  had  a blood  test.  The  examination  in  brief : 
of  the  cranial  nerves,  the  only  abnormality  noted 
was  a lateral  nystagmus  of  each  eye.  The  motor 
system  showed  defective  control.  The  idiodynamic 
control  showed  no  abnormalities.  The  reflexes 
showed  many  disturbances.  Right  biceps  jerk  was 
absent,  the  left  present.  Likewise  the  triceps  jerk. 


The  abdominal  reflexes  were  absent.  A cremas- 
teric was  not  present.  The  knee  jerks  were  very 
active,  but  the  right  was  greater  than  the  left. 
Babinski  and  Oppenheim  signs  were  present  in 
each  leg.  The  tonus  of  the  left  arm  was  not  in- 
creased, but  both  legs  and  right  arm  were  hyper- 
tonic. There  was  a tendency  to  contractures  of 
the  Achilles.  Skilled  acts  could  be  executed  by  the 
left  hand,  but  by  the  right  hand  the  spasticity  of 
the  arm  interfered.  There  was  a weakness  in 
all  motions  of  the  right  leg,  and  also  of  the  left 
leg  to  a milder  degree.  There  were  no  abnormal 
involuntary  movements  while  at  rest,  but  volun- 
tary effort  of  the  right  arm  and  leg  caused  a clonus 
of  this  arm  and  leg.  By  the  left  arm,  finger-nose 
test  was  well  executed.  By  the  right  arm  executed 
with  awkwardness  and  difficulty.  Heel-knee  tests 
could  not  be  done.  There  was  a Romberg,  with  a 
tendency  to  fall  to  the  right. 

Sensory  Control:  From  the  toes  to  Pouparts 
ligaments  there  was  numbness,  and  pain  sense 
was  poorly  defined.  Posteriorly  this  numbness  and 
lessened  pain  sense  extended  up  to  the  mid  lumbar 
region.  Temperature  sense  was  poorly  defined  up 
to  the  umbilicus  anteriorly,  and  posteriorly  to  just 
below  the  angle  of  the  scapula.  Splanchnics : the 
sphincters  were  intact  and  there  was  no  evidence 
of  any  systemic  disease.  Blood  Wassermann  was 
negative.  The  urine  showed  no  abnormalities,  and 
the  spinal  fluid  Wassermann  was  negative.  The 
diagnosis  of  multiple  sclerosis  had  been  consi- 
dered, and  a tumor  of  the  spinal  cord  was  sus- 
pected. A lumbar  puncture  was  ordered  again 
with  special  attention  to  the  pressure  findings.  As 
soon  as  the  needle  was  inserted,  the  fluid  dropped 
slowly,  and  as  soon  as  it  entered  the  test  tube  it 
coagulated.  The  fluid  was  slightly  yellow.  Com- 
pression of  the  jugulars  did  not  increase  the  flow, 
and  coughing  did  not  increase  the  flow.  After  5 
cc.  were  withdrawn,  no  more  fluid  came.  From 
these  spinal  fluid  findings  in  correlation  with  the 
above  examination  the  diagnosis  was  made  of 
tumor  of  the  spinal  cord,  probably  located  in  the 
cervical  region. 

To  make  the  location  certain,  1 cc.  of  Lipiodol 
was  injected  into  the  cisterna  magna.  With  the 
head  at  an  angle  of  about  45  degrees,  a radiograph 
was  taken  and  a black  shadow  was  seen  in  the 
region  of  the  spinal  cord  at  the  fourth  cervical 
vertebra.  Eighteen  hours  later,  a second  X-ray 
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picture  was  taken  showing  the  black  area  at  the 
fourth  cervical  vertebra,  and  none  below  this  ver- 
tebra— showing  a complete  block  of  the  subarach- 
noid space.  Dr.  Mixter  at  the  Massachusetts  Gen- 
eral Hospital  saw  the  case  and  operated.  He 
marked  the  skin  over  the  location  of  the  black 
shadow  as  seen  in  the  X-ray,  exposed  the  spinal 
cord,  and  removed  a neuro  fibroma  clinging  to  the 
cord  from  the  third  to  the  sixth  cervical  segments. 
The  patient  made  a satisfactory  recovery.  At 
Christmas  time  the  patient  reported  that  to  and 
from  his  place  of  employment  he  wore  a Ihomas 
collar.  Today  he  said  he  was  well.  He  wears  no 
longer  the  Thomas  collar,  and  works  all  day  with- 
out fatigue,  pain,  or  weakness. 

In  my  paper  to  you  I have  tried  to  make  three 

points. 

( 1 ) By  a careful  history  and  thorough  neuro- 
logical examination,  the  diagnosis  and  localization 
of  a spinal  cord  tumor  can  he  made  in  most  cases. 

(2)  In  cases  where  the  diagnosis  of  a spinal 
cord  tumor  is  suspected,  much  help  can  he  pro- 
cured by  a study  of  the  mechanics  of  the  spinal 
fluid. 

(3)  In  rare  cases,  where  more  exact  localiza- 
tion of  a spinal  cord  tumor  is  demanded,  by  the 
injection  of  Lipiodol  into  the  spinal  fluid  with  a 
subsequent  radiograph,  exact  localization  can  he 
made  out. 

Discussion. 

Dr.  Donley:  After  remarking  upon  the  value 
of  Dr.  McDonald’s  paper  as  being  a splendid  ex- 
ample of  the  diagnostic  precision  which  character- 
izes modern  neurology,  Dr.  Donley  went  on  to 
point  out  how  remarkable  has  been  the  advance  in 
our  knowledge  of  nerve  anatomy  and  pathology  in 
the  years  since  Gowers  and  Horsley  reported  the 
first  successful  diagnosis  and  removal  of  a spinal 
tumor  in  1887.  And  he  said  that  while  this  class- 
ical case  had  often  been  referred  to  in  the  litera- 
ture he  doubted  whether  many  had  experienced  the 
pleasure  which  its  perusal  had  afforded  him,  and 
so,  by  way  of  sharing  his  enjoyment  with  his  col- 
leagues, he  would  read  an  abstract  of  the  original, 
as  follows : 

A Case  of  Tumor  of  Spinal  Cord,  Removal — Re- 
covery. W.  R.  Gowers  and  Victor  Horsley. 

Read  June  12,  1888.  From  vol.  71  of  the  Trans. 

of  the  Royal  Medical  and  Chirurgical  Society  of 


London.  Medical  history  by  Dr.  Gowers. 

Capt.  G.,  aged  42,  had  good  health  until  the  year 
1884.  There  was  no  history  of  syphilis.  During 
1883  and  1884  he  endured  much  mental  anxiety, 
and  in  the  latter  year  he  had  a considerable  mental 
shock — his  wife  was  knocked  down  and  run  over 
in  his  presence  and  he  was  able  to  escape  a similar 
fate  only  by  suddenly  throwing  himself  back- 
wards. Soon  afterwards  he  began  to  suffer  from  a 
dull  pain  across  the  lower  part  of  the  hack  which 
he  thought  was  due  to  the  strain  of  the  accident. 
This  pain  passed  away  in  the  course  of  a few 
weeks  and  did  not  return.  In  June,  1884,  he  first 
felt  a peculiar  pain  that  was  the  most  prominent 
symptom  during  the  early  part  of  his  illness.  It 
was  localized  in  a spot  beneath  the  lower  part  of 
the  left  scapula.  This  pain  commenced  suddenly 
one  day  while  he  was  walking  and  was  continuous 
and  severe  for  about  a month.  It  was  increased  by 
active  exertion  and  by  the  jolting  of  a carriage. 
Repeated  examination  failed  to  find  any  cause  for 
it.  After  a time  it  became  less  but  was  felt  occa- 
sionally through  the  autumn  and  winter.  By  the 
spring  it  had  all  but  ceased  and  he  was  asked  to  go 
out  to  China  on  business.  Just  before  he  went  the 
pain  was  pronounced  by  a London  physician  to  be 
due  to  intercostal  neuralgia.  On  the  way  to  China 
the  pain  returned  and  when  Capt.  G.  reached  his 
destination  the  pain  was  so  intense  and  so  in- 
creased by  movement  that  he  could  scarcely  walk. 

At  Shanghai  a German  doctor  expressed  the 
opinion  that  an  aneurism  was  the  cause  of  the  pain. 
In  September,  1886,  the  patient  returned  to  Eng- 
land and  the  pain  was  so  severe  he  was  scarcely 
able  to  walk.  He  became  extremely  irritable  and 
so  marked  was  his  mental  change  and  his  loss  of 
self-control  that  the  question  was  seriously  raised 
whether  he  was  quite  sane  and  whether  this  mys- 
terious pain  was  as  severe  as  he  described.  In 
February  and  March,  1887,  there  came  on  a dis- 
tinct loss  of  power  in  the  legs,  first  in  the  left,  then 
in  the  right.  In  the  course  of  the  next  few  months 
the  weakness  increased  to  complete  loss  of  power, 
sensation  became  impaired,  and  the  urine  was  re- 
tained in  the  bladder.  On  June  5,  1887,  he  was 
seen  by  Sir  William  Gowers.  At  that  time  there 
was  absolute  motor  palsy  of  the  legs,  while  cutane- 
ous sensibility  of  all  kinds  was  lost  as  high  as  the 
ensiform  cartilage.  At  and  just  above  this  level, 
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that  is,  in  the  region  of  the  6th  and  7th  intercostal 
nerves,  he  complained  of  severe  pain  around  the 
chest,  much  more  severe  on  the  left  side  than  on 
the  right,  and  increased  to  evident  agony  on  any 
movement.  The  legs  from  time  to  time  became 
rigid  in  extensor  spasm  and  a clonus  could  be  ob- 
tained with  great  readiness  in  the  muscles  of  the 
calf  and  the  front  of  the  thigh.  The  paroxysms  of 
spasm  involved  also  the  muscles  of  the  abdomen. 
The  bladder  was  distended  and  the  urine  that  was 
drawn  off  contained  pus.  There  was  no  irregular- 
ity of  the  vertebral  column,  nor  could  tenderness 
be  discovered  in  any  part  of  it.  No  trace  of  pulsa- 
tion could  be  felt  in  the  vicinity  of  the  spinal  col- 
umn and  no  murmur  could  be  heard  on  ausculta- 
tion. The  thoracic  organs  seemed  healthy  and  both 
lungs  were  equally  filled  with  air.  The  patient 
begged  to  have  something  done  and  the  risks  of 
any  operation  having  been  explained  to  him  he  was 
seen  in  consultation  by  Sir  Victor  Horsley,  who 
concurred  in  Sir  William  Gower’s  opinion  that 
there  was  mechanical  compression  of  the  spinal 
cord  by  a tumor. 

On  June  9,  1887,  at  3 :30  P.  M.,  Sir  Victor 
Horsley  performed  a laminectomy,  discovered  and 
removed  a fibro-myxoma  which  was  intra-dural, 
resting  on  and  attached  at  its  lower  extremity  to, 
the  highest  root  of  the  left  fourth  dorsal  nerve 
just  where  the  posterior  nerve-roots  were  gathered 
together  in  one  trunk.  The  patient  made  a com- 
plete recovery  of  motor  and  sensory  functions,  lost 
all  pain  and  returned  to  a condition  of  normal 
health  and  activity.  

The  operation  of  trephining  the  spine  was 
known  to  surgery  since  it  was  first  suggested  by 
Lorenz  Heister,  the  famous  eighteenth  century 
surgeon,  whose  General  System  of  Surgery  was 
the  most  popular  book  of  its  day  in  Germany. 
Speaking  of  the  treatment  of  injuries  of  the  spinal 
column,  he  says,  “But  to  offer  the  patient  no  as- 
sistance because  we  despair  would  seem  cruel  and 
uncharitable,  therefore  we  must  try  our  skill 
though  our  attempts  should  be  in  vain ; in  order  to 
which  the  surgeon  must  lay  bare  the  fractured  ver- 
tebrae with  a scalpel  and  replace  or  else  remove 
such  fragments  as  injured  the  spinal  marrow.” 

Since  it  was  suggested,  this  operation,  according 
to  Erichsen’s  Surgery,  had  been  performed  about 
thirty  times  up  to  Horsley’s  day ; but  it  was  an  op- 


eration which  was  strenuously  opposed  by  sur- 
geons because  of  the  dangers  attendant  upon  it, 
most  particularly  of  course,  septic  infection.  In 
1881  Mr.  Herbert  Page,  writing  in  Heath’s  Direc- 
tory of  Surgery  and  referring  to  the  treatment  of 
fractures  of  the  spine,  remarks,  “The  operation  of 
trephining  the  spine,  proposed  many  years  ago  and 
adopted  several  times,  has  made  no  progress  in 
surgery  nor  is  it  likely  to  do  so.  * * * It  is  an 
operation  not  within  the  range  of  practical  sur- 
gery.” 

It  is  interesting  to  read  in  the  Medico-Chirurgi- 
cal  transactions,  that  when  Sir  Wm.  Gowers  and 
Sir  Victor  Horsley  presented  their  paper,  the  first 
man  to  congratulate  Horsley  on  his  epoch-making 
operation  was  Mr.  Herbert  Page,  who  observed 
that  Gowers  and  Horsley  had  opened  a new  era  in 
the  diagnosis  and  treatment  of  diseases  of  the 
spine. 

Inconsulting  text-books  and  articles,  Horsley 
found  reports  of  57  cases  of  spinal  tumor  preced- 
ing his  own  patient’s,  and  in  every  instance  the 
outcome  was  a painful,  disabling  sickness  termi- 
nating in  death.  In  these  cases  74%  of  the  extra- 
dural growths  and  83%  of  the  intra-dural  growths 
produced  death  from  the  direct  effects  of  the  tu- 
mor, so  that  speaking  generally  about  80%  could 
have  been  entirely  cured  by  operation  or  so  re- 
lieved as  to  have  been  granted  a euthanasia. 

Writing  in  his  Practic  of  Medicine  in  1886,  just 
a year  before  Gowers’  and  Horsley’s  case,  Austin 
Flint  speaks  as  follows : He  is  discussing  com- 
pression of  the  cord.  It  is  obvious,  he  says,  that 
the  symptomatology  in  different  cases  of  compres- 
sion of  the  cord  must  vary  very  much  according  to 
the  cause,  the  seat,  the  amount  of  pressure,  the 
nature  and  extent  of  the  induced  changes  in  the 
cord,  etc.  Diseases  of  the  vertebrae,  as  well  as 
fractures  and  dislocations,  are  determinable  causes. 
The  existence  of  an  intraspinal  tumor  can  hardly 
be  determined  with  certainty,  and,  assuming  that  a 
tumor  exists,  to  determine  its  character  from  the 
symptoms  is  impracticable. 

In  concluding,  Dr.  Donley  said  that  while  our 
knowledge  is  considerable,  there  are  still  vast  con- 
tinents of  ignorance  to  be  overcome,  and  no  doubt 
our  successors  one  hundred  years  hence  will  look 
upon  our  achievements  much  in  the  same  spirit  as 
we  view  the  teachings  of,  let  us  say,  the  early  nine- 
teenth century. 
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Treasurer. 

R.  I.  Ophthalmological  and  Otologlcal  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President 

Dr.  Frank  M.  Adams,  President;  Dr.  Jeffrey  J.  Walsh,  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday  — January,  April,  June  and  October.  Dr.  H.  S.  Flynn,  President;  Dr.  Jacob 
S Kelley,  Secretary-Treasurer. 


EDITORIALS 

THE  PHYSICIAN’S  NEED  OF 
STENOGRAPHY. 

There  can  be  no  doubt  that  with  the  advance 
of  knowledge  in  general,  changes  have  taken  place 
in  medical  learning.  That  efficiency, — that  much 
abused  word — is  quite  as  desirable  in  medical  edu- 
cation and  practice  as  in  business.  It  would  take 
much  writing  to  even  enter  the  subject  of  the  suit- 
ability of  some  of  our  present  educational  meth- 
ods for  the  preparation  of  the  mind  for  the  study 
of  medicine.  It  is  to  he  assumed  at  the  outset  that 


every  medical  man  is  to  lie  successful  in  the  best 
sense  of  the  term,  that  his  will  be  a life  of  great 
usefulness  and  will  make  a fair  living.  It  may  also 
he  assumed  that  an  uncertain  proportion  of  physi- 
cians will  participate  in  some  of  the  numerous 
intellectual  activities  collateral  to  his  chosen  pro- 
fession. And  it  is  also  true  that  while  no  accomp- 
lishment is  entirely  superfluous  those  are  of  the 
greatest  value  which  will  assist  the  student  in  his 
efforts  to  appropriate  from  the  enormous  amount 
of  material  offered  for  his  consideration  that 
knowledge  upon  which  his  scientific  life  is  to  be 
built. 
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Conspicuous  among  the  needs  of  every  intellect- 
ual person  and  perhaps  of  everyone,  is  the  need 
of  typewriting  and  shorthand.  It  stands  in  the 
same  relation  to  longhand  that  the  tungsten  lamp 
does  to  the  candle,  that  the  automobile  holds  with 
the  chaise,  or  the  steamship  to  the  sailing  vessel. 
There  is  hardly  a department  of  life  or  learning 
where  it  may  not  be  of  use  and  with  their  assist- 
ance the  mind  may  work  with  a freedom  impos- 
sible with  any  other  method.  With  this  valuable 
acquirement  one  may  earn  a living  almost  any- 
where in  the  world.  The  medical  man  may  take 
notes  in  shorthand  and  make  transcripts  for  future 
use  in  about  a quarter  of  the  time  that  would 
otherwise  be  needed. 

If  misfortune  overtakes  a member  of  a family 
it  may  lie  the  means  of  tiding  over  a difficulty  and 
a source  of  income.  It  furnishes  the  means  of 
recording  the  thought  more  fully  and  completely 
for  lecture  or  publication  without  the  physical  and 
time  consuming  embarrassment  of  ordinary  pen- 
manship. Although  a storm  of  protest  would  re- 
sult from  broadcasting  the  thought  that  a knowl- 
edge of  foreign  languages,  algebra  and  other  well 
known  “branches”  was  of  less  value  than  stenog- 
raphy that  protest  would  come  for  the  most  part 
from  those  who  teach  these  subjects  and  not  from 
those  who  feel  the  need  of  practical  working  tools. 
A well  known  scientist  once  remarked  that  he 
would  be  glad  to  pawn  what  he  knew  of  French, 
German,  Latin,  trigonometry  and  analytical  geom- 
etry for  typewriting  and  shorthand.  Stenography 
is  hard  to  learn,  but  it  is  no  more  difficult  than 
any  of  the  above.  As  to  foreign  languages  almost 
all  medical  articles  of  real  value  are  abstracted 
into  English  in  more  than  one  current  publication 
and  as  to  algebra  we  venture  to  claim  that  over 
90%  of  physicians  who  have  been  in  practice  for 
over  a quarter  of  a century  have  not  had  occasion 
to  invoke  the  aid  of  this  byain  developing  agent 
five  times  during  that  period  if  at  all.  Indeed  it 
might  be  argued  that  everyone  pursuing  studies 
above  high  school  grade  would  find  stenography 
of  immense  help.  Many  students  in  technical 
schools  are  absurdly  overworked  and  the  pressure 
of  their  studies  so  great  that  they  gorge  rather 
than  digest.  The  value  of  the  typewriter  to  the 
clergy  is  well  known  and  many  feel  that  at  least 
a part  of  their  success  is  due  to  facility  of  record- 
ing. Of  course  it  is  absurd  to  suggest  that  any  of 


the  valued  classics  should  be  discarded  but  it 
should  be  urged  that  the  typewriter  is  a veritable 
necessity  of  every  day  life  and  should  be  learned 
in  addition  to  these  studies  and  perhaps  in  place 
of  some  of  them.  We  believe  it  to  be  one  of  the 
most  useful  accomplishments  a professional  man 
can  acquire  and  that  for  mind  forming,  the  devel- 
opment of  mental  alertness,  for  practical  applica- 
tion and  general  usefulness  it  can  hardly  be 
surpassed. 

The  medical  house  officer  will  find  shorthand  of 
use  in  taking  bedside  notes  and  a typewritten  his- 
tory is  sure  to  be  appreciated  by  the  supervising 
visiting  man. 


ARE  THE  STATE  AND  COUNTY  MEDI- 
CAL SOCIETIES  UP  TO  DATE? 

It  will  be  admitted  that  the  county  and  state 
medical  societies  in  Rhode  Island  are  as  a whole 
well  run,  the  attendance  averages  well,  the  pro- 
grams are  usually  interesting  and  the  friendship 
and  fellowship  is  cordial  and  well  developed. 

But,  are  we  progressing  along  what  might  be 
called  economic  lines?  We  might  take  a lesson 
from  medical  societies  in  some  of  the  western  and 
southern  states  and  note  what  is  being  accomp- 
lished in  other  centers  for  the  advancement  of 
medical  science. 

Several  states  now  are  employing  full  time  lay 
secretaries  who  take  over  the  business  and  cor- 
respondence of  the  state  society,  making  the  so- 
ciety more  efficient  than  it  has  ever  been  before. 
These  associations  have  found  it  possible  to  place 
more  emphasis  on  public  health  instruction,  post- 
graduate extension  work,  political  activities  in  the 
way  of  bringing  proper  health  and  other  medical 
legislation  before  state  legislatures.  In  some  states, 
the  medical  society  has  subscribed  for  many  copies 
of  Hygeia  to  be  distributed  in  schools  and  health 
centers.  Some  societies  have  appointed  commit- 
tees to  visit  sick  members  and  to  render  aid  to 
their  families  when  necessary. 

All  this  means  more  work  for  somebody  and 
possibly  an  increase  in  the  annual  dues  but  the 
gain  to  the  Medical  Society  and  to  the  public  would 
be  immeasurable. 

Some  of  us  feel  that  too  much  time  is  wasted  in 
the  transaction  of  routine  business  in  the  county 
society  which  could  be  better  handled  by  the 
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standing  committee  or  some  similar  organization. 
The  members  are  often  wearied  before  the  scien- 
tific part  of  the  program  is  reached  and  it  is  often 
necessary  to  shorten  a paper  or  choke  off  a dis- 
cussion in  order  to  adjourn  at  a proper  hour. 

There  are  so  many  medical  meetings  nowadays, 
especially  where  hospital  staffs  are  required  to 
meet  at  least  once  a month,  that  it  requires  con- 
siderable energy  for  the  average  medical  man  to 
turn  out  for  his  county  society  meeting  unless 
something  of  extreme  interest  presents  itself  on 
the  program. 

An  eminent  medical  author  has  recently  named 
four  objectives  for  every  medical  society: 

( 1 ) Acquaintance  — to  bring  about  better 
understanding. 

(2)  Fellowship— to  establish  good  will. 

(3)  Friendship — to  encourage  brotherhood. 

(4)  Education — to  increase  individual  efficiency. 

These  objects  will  be  attained  only  in  a society 

which  is  a live  wire,  whose  programs  are  interest- 
ing and  snappy  and  whose  officers  are  alive  to 
their  responsibilities  and  work  for  the  best  inter- 
ests of  the  medical  men  and  the  public. 


NEED  OF  TUBERCULOSIS  DIVISION  OF 
STATE  BOARD  OF  HEALTH. 

Rhode  Island  is  essentially  an  industrial  state, 
consequently  there  are  thousands  of  people  in 
Rhode  Island  employed  in  mills  and  factories,  a 
type  of  work  which  necessitates  a great  deal  of 
indoor  confinement.  From  this  fact  it  is  easily 
seen  that  one  of  the  menaces  to  our  workers  and, 
accordingly,  to  our  industrial  welfare,  is  from  tu- 
berculosis. There  has  been  much  work  done  in  this 
State  toward  the  care  of  people  suffering  with 
tuberculosis  and  we  have  a splendidly  managed 
and  equipped  State  Sanatorium,  and  much  private 
endeavor  has  been  put  forth  toward  the  detection 
of  early  cases,  but  we  have  been  very  remiss  in  an 
organized  state  effort  toward  prevention.  A truly 
constructive  step  could  and  should  be  taken  by 
the  state  in  the  addition  of  a department  for  the 
prevention  and  control  of  tuberculosis  under  our 
State  Board  of  Health.  We  are  all  acquainted 
with  the  splendid  efforts  put  forth  for  fighting  the 
scourge  of  tuberculosis  and  have  rejoiced  over 
the  striking  results  achieved,  but  we  should  not 
rest  content  until  our  state  is  thoroughly  organ- 


ized under  a central  bureau,  which  might  proper- 
ly come  under  the  State  Board  of  Health,  for  a 
constructive  campaign  of  preventive  work  along 
the  lines  of  tuberculosis.  The  medical  profession 
may  recognize  and  favor  such  a move,  but  this 
alone  is  not  enough.  It  is,  in  such  cases,  necessary 
to  present  such  facts  as  we  have  at  hand  before 
those  representing  us  in  the  State  Legislature  in 
such  a way  that  they  can  realize  that  this  is  not 
only  needed  from  a humanitarian  point  of  view, 
hut  that  it  would  in  the  next  ten  years  bring  a rich 
reward  in  the  form  of  lessening  of  disease  and 
consequently  lessening  the  cost  of  the  care  of  sick 
persons. 


SOCIETIES 

Rhode  Island  Medical  Society. 

The  quarterly  meeting  of  the  Rhode  Island 
Medical  Society  was  held  Thursday,  March  5, 
1925,  at  4 P.  M.,  at  the  Medical  Library,  with  the 
following  program:  1.  “Recent  Advances  in 

Neuro-Surgery,  especially  in  Diagnosis  and  Treat- 
ment of  Brain  Injuries,”  by  Dr.  William  Sharpe, 
New  York  City,  Professor  of  Neuro-Surgery, 
New  York  Polyclinic  Medical  School.  2.  “The 
Diagnosis  of  Tumors  of  the  Spinal  Cord,”  Dr. 
Charles  A.  McDonald,  Providence,  R.  I. 

The  foregoing  papers  were  discussed  by  the  fol- 
lowing: Drs.  Donley,  Kingman,  Newsam,  Ruggles 
and  Sanborn.  A collation  was  served. 

Dr.  J.  W.  Leech 

Secretary 


Providence  Medical  Association. 

The  annual  meeting  of  the  Providence  Medical 
Association  was  called  to  order  by  the  President, 
Dr.  George  W.  Van  Benschoten,  Monday,  Janu- 
ary 5,  1925  at  9:10  P.  M. 

The  records  of  the  last  meeting  were  read  and 
approved. 

The  reports  of  the  Secretary,  Treasurer,  Stand- 
ing Committee  and  Reading  Room  Committee 
were  read,  accepted  and  ordered  placed  on  file. 

The  President’s  annual  address  by  Dr.  George 
W.  Van  Benschoten  dealt  with  the  conduct  of  our 
meetings  and  some  of  the  problems  of  the  Presi- 
dent in  running  them.  He  urged  members  to  write 
and  discuss  papers,  especially  the  younger  mem- 
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bers  who,  in  our  excellent  library,  could  thorough- 
ly work  up  subjects.  Speaking  of  the  great  clini- 
cal facilities  in  Providence,  he  brought  up  the 
question  of  Brown  University  again  having  a med- 
ical department  and  gave  an  interesting  summary 
of  the  history  of  the  previous  one  which  existed 
from  1811  to1  1827.  He  suggested  that  there  would 
be  advantages  in  again  opening  this  department 
some  day. 

In  accordance  with  Article  1,  Section  6,  of  the 
By-Laws,  the  Standing  Committee  presented  the 
following  nominations  for  officers  and  committees 
for  the  year  1925 : 

For  President:  Albert  H.  Miller,  M.D. 

For  Vice-President:  Roland  Hammond,  M.D. 

For  Secretary:  Peter  Pineo  Chase,  M.D. 

For  Treasurer:  Charles  F.  Deacon,  M.D. 

For  Member  of  the  Standing  Committee  for 
five  years:  George  W.  Van  Benschoten,  M.D.  For 
Trustee  of  the  Rhode  Island  Medical  Library  for 
one  year:  Charles  O.  Cooke,  M.D.  For  Reading 
Room  Committee:  George  S.  Mathews,  M.D., 
Elihu  Wing,  M.D.,  Herman  C.  Pitts,  M.D. 

For  Delegates  to  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society:  I.  H.  Noyes,  M.D., 
P.  T.  Hill,  M.D.,  W.  P.  Buffum,  Jr.,  M.D.,  G.  R. 
Barden,  M.D.,  H.  G.  Partridge,  M.D.,  A.  H.  Rug- 
gles,  M.D.,  A.  M.  Burgess,  M.D.,  F.  V.  Hussey, 
M.D.,  W.  F.  Flanagin,  M.D.,  M.  B.  Milan,  M.D., 
H.  B.  Sanborn,  M.D.,  L.  C.  Kingman,  M.D.,  E.  S. 
Cameron,  M.D.,  W.  H.  Higgins,  M.D.,  A.  J.  Mc- 
Loughlin,  M.D.,  P.  P.  Cbase,  M.D.,  C.  W.  Skel- 
ton, M.D. 

For  Councillor  for  two  years : Henry  J.  Hoye, 
M.D. 

The  Secretary  was  instructed  to  cast  one  ballot 
for  the  entire  list  of  officers.  Dr.  Miller  was  es- 
corted to  the  chair  by  Drs.  Boyd  and  Deacon. 
After  a few  remarks  he  appointed  the  following 
commmittees : 

Collation:  Paul  C.  Cook,  Wilfred  Pickles. 

Publicity : Lucius  C.  Kingman,  Charles  A.  Mc- 
Donald, Joseph  F.  Hawkins. 

The  Standing  Committee  having  approved  the 
following  applications  for  membership,  George  W. 
Bellano,  M.D.,  and  Edward  A.  Coppola,  M.D., 
the  Secretary  was  instructed  to  cast  one  ballot  for 
their  election. 

It  was  voted  that  the  dues  for  the  following 
year  be  $5.00. 


Dr.  Frederick  N.  Brown  made  a plea  that  the 
papers  read  at  the  meetings  of  the  Association  be 
given  to  the  Rhode  Island  Medical  Journal  for 
publication. 

It  was  voted  to  give  $175.00  to  the  Rhode  Island 
Medical  Society  Library  for  the  purchase  of  maga- 
zines. It  was  voted  to  give  $450.00  to  the  Rhode 
Island  Medical  Society  for  the  use  of  the  building. 

After  discussion  by  Drs.  Deacon,  Van  Ben- 
schoten, Mathews  and  Partridge  it  was  voted  to 
give  to  the  Rhode  Island  Medical  Society  Library 
$300.00  for  the  binding  of  magazines,  this  sum 
to  include  the  unexpended  balance  from  the 
amount  subscribed  last  year. 

Meeting  adjourned  at  10:05  P.  M.  Attendance, 
fifty.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Albert  H.  Miller,  Monday,  March 
2,  1925,  at  8:45  P.  M. 

The  records  of  the  last  meeting  were  read  and 
approved. 

A letter  from  Dr.  Edward  A.  Coppola,  who  has 
just  joined  the  Association,  was  read.  A letter 
was  read  from  the  Bureau  of  Animal  Industry, 
U.  S.  Department  of  Agriculture,  regarding  the 
conference  on  tuberculosis  eradication  to  be  held 
in  Providence,  June  16  and  17. 

A letter  from  the  N.  E.  Heart  Association  was 
also  read  telling  of  its  aims  and  soliciting  the  in- 
terest df  our  members. 

The  Standing  Committee  having  approved  the 
applications  of  the  following  men  they  were 
elected  to  membership:  Banice  Feinberg,  Tan- 
credi  G.  Granata,  Henry  S.  Joyce,  Harry  Sofor- 
enko,  Henry  L.  C.  Weyler. 

The  President  appointed  the  following  obituary 
committees : 

For  Dr.  G.  E.  Buxton,  C.  H.  Leonard,  N.  H. 
Gififord  and  the  Secretary. 

For  J.  B.  A.  Tanguay,  W.  R.  White,  A.  W. 
Rounds  and  the  Secretary. 

The  President  read  the  announcement  of  the 
next  meeting  of  the  Rhode  Island  Medical  Society 
and  announced  that  all  members  of  the  Association 
were  invited. 
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Dr.  Louis  I.  Kramer  read  a paper  on  Congenital 
Myxedema,  following  the  exhibition  of  a baby  be 
had  treated  and  a number  of  photos  showing  the 
change  from  a typical  cretin  to  a bright  and  good 
looking  child.  In  a clear  and  thorough  manner  he 
discussed  the  occurrence,  etiology,  symptomatol- 
ogy, differential  diagnosis  and  treatment  and  re- 
ported a case. 

Dr.  Guy  Wells  read  a paper  on  some  phases  of 
thyroid  disease  and  their  treatment,  taking  up 
myxedema  and  Graves’  disease.  He  emphasized 
the  value  of  the  metabolic  rate  in  diagnosing  these 
conditions  and  gave  a short  discussion  of  calori- 
metry. After  describing  myxedema  and  its  treat- 
ment he  took  up  Graves’  disease,  the  inter-relation- 
ships of  the  thyroid  and  other  parts  in  its  causa- 
tion and  the  question  of  qualitative  and  quantita- 
tive changes  in  thyroid  secretion ; this  was  fol- 
lowed by  the  symptomatology,  the  differentiation 
from  cardiac,  psychopathic  and  tuberculous  con- 
ditions and  spoke  briefly  of  treatment  with  special 
reference  to  the  use  of  iodin.  He  then  showed  a 
lantern  slide  illustrating  the  lowering  of  the  meta- 
bolic rate  by  the  use  of  Lugols  Solution. 

The  papers  were  discussed  by  Drs.  Westcott, 
Wing,  Mowry,  Burgess,  Kramer  and  Wells. 

The  meeting  adjourned  at  10:25  P.  M.  Attend- 
ance, 76.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


Rhode  Island  Medico-Legal  Society. 

The  Regular  Quarterly  Meeting  of  the  Society 
was  held  in  the  Medical  Library,  106  Francis 
Street,  Providence,  on  Thursday,  January  29, 
1925,  at  5 P.  M. 

Paper:  “Is  the  State  of  Rhode  Island  ready  to 
pass  a law  authorizing  the  Eugenic  Sterilization  of 
the  Mental  Defective  and  Criminal?”  By  Henry 
A.  Jones,  M.D.,  of  Cranston. 

A light  supper  was  served. 

Jacob  S.  Kelley,  M.  D. 

Secretary. 


Pawtucket  Medical  Association. 

The  regular  meeting  of  the  Pawtucket  Medical 
Association  for  January  was  held  at  the  Jack-O’ 
Lantern,  January  15,  1925.  President  Duffee 
called  the  meeting  to  order  at  9 P.  M. 

Minutes  of  the  previous  meeting  were  read  and 
approved. 

Dr.  George  K.  Pratt  of  Boston  presented  an  in- 
teresting paper  entitled  “The  Relation  Between 
Psychiatry  and  General  Medicine.”  The  paper  in- 
cluded a talk  on  mental  hygiene.  Dr.  John  Don- 
ley opened  the  discussion,  and  it  proved  to  he  both 
interesting  and  instructive.  A rising  vote  of  thanks 
was  given  to  Drs.  Pratt  and  Donley. 

Adjournment  at  10:30  P.  M.  Attendance,  15. 
Collation  followed. 

R.  T.  Henry,  M.D. 

Secretary 


The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  for  February  was  held  at  the 
Jack-O’  Lantern,  Thursday,  February  19,  1925. 

President  Duffee  called  the  meeting  to  order  at 
9:10  P.  M. 

Minutes  of  previous  meeting  were  read  and 
approved. 

Motion — Dr.  S.  Kenney — That  the  President  be 
empowered  to  appoint  a committee  to  arrange  for 
annual  banquet.  Passed. 

Motion — Expenses  for  banquet  to  be  left  to  the 
discretion  of  the  committee.  Passed. 

Motion — Dr.  Henry — That  President  appoint  a 
committee  to  nominate  officers  at  the  next  meeting. 
Passed. 

Committee  appointed:  Dinner  Committee,  Dr. 
Holt  (Chairman),  Drs.  Sprague,  Fenwick,  Roth- 
well  and  Sweet.  Nominating  Committee,  Drs. 
Sprague,  Holt  and  Howe. 

The  speaker  of  the  evening  was  Dr.  Arthur  T. 
Jones  of  Providence,  who  gave  a talk  on  the  sub- 
ject of  “Sub  Phrenic  Abscess,”  capably  illustrated 
with  X-ray  films.  After  a short  discussion  the 
meeting  adjourned  at  10:15  P.  M. 

Collation  followed. 

R.  T.  Henry,  M.D. 

Secretary 
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MOLES,  WARTS  AND  EPITHELIOMATA  * 
By  Dr.  Roy  Blosser 
Providence,  R.  I. 

Unquestionably,  in  a certain  percentage  of  cases, 
cancers  have  developed  from  moles,  and  this  fact 
is  recognized  not  only  by  the  medical  profession 
but  by  many  of  the  laity.  In  order  to  discuss  this 
subject  intelligently  we  must  first  classify  and  de- 
scribe the  different  varieties  of  moles.  Moles  are 
a form  of  naevi  or  congenital  growths.  Like  all 
naevi  they  may  not  be  present  at  birth,  or,  they 
may  be  so  small  as  to  escape  notice  until  the  child 
is  two  or  three  years  of  age;  in  some  cases  they 
may  not  develop  until  adult  life. 

The  common  type  of  mole  is  classed  as  a non- 
vascular  pigmented  naevus,  the  term  non-vascular 
being  used  to  distinguish  it  from  the  angiomatous 
naevus  or  birth  mark.  It  may  be  level  with  the 
skin  being  simply  a smooth  pigmented  spot — nae- 
vus spilus — or  it  may  be  raised,  constituting  the 
common  type  of  mole  so  frequently  seen  on  the 
face,  neck,  or,  back.  A mole  may  have  hair  grow- 
ing from  it — naevus  pilosus.  It  may  also  have  a 
rough,  warty  surface — naevus  verrucosus.  Less 
frequently  a mole  is  non-pigmented,  being  the 
same  color  as  the  surrounding  skin.  It  may  be 
slightly  pigmented  so  that  it  is  of  a pale  brownish 
color,  or  there  may  be  any  gradation  of  color  be- 
tween it  and  a black  one. 

In  regard  to  the  advisability  of  removing  moles, 
it  would  be  safer  to  remove  them  in  every  case 
because  a small  percentage  of  them  will  in  time 
undergo  malignant  change.  But  it  is  not  customary, 
I think,  to  urge  their  removal  except  for  the  fol- 
lowing reasons : a mole  which  is  growing  larger, 
or  one  which  has  become  inflamed,  or  is  breaking 
down  or  crusting  over  should  be  removed  without 
delay ; a mole  situated  on  the  nose  is  especially  apt 
to  become  malignant ; a mole  which  for  any  reason 

*Read  before  the  Washington  County  Medical  Society, 
January  8,  1925. 


is  subjected  to  friction  or  irritation  should  be 
removed. 

When  a pigmented  mole  becomes  malignant  it 
forms  a melanotic  carcinoma,  which  is  a very  seri- 
ous type  of  cancer  to  deal  with.  When  a non-pig- 
mented mole  becomes  malignant,  it  develops  into  a 
basal-celled  epithelioma,  a much  less  serious  type 
of  cancer  and  one  easily  dealt  with  unless  too 
advanced. 

Removal  of  Moles. 

Raised  pigmented  and  non-pigmented  moles 
which  are  not  inflamed  or  otherwise  changed  from 
their  usual  appearance  may  be  removed  by  caus- 
tics or  electrolysis  if  the  patient  is  not  over  35  or 
40  years  of  age,  or  by  CO2  snow  or  excision  at 
any  age.  If  the  mole  is  on  the  face  or  neck  the 
removal  by  applications  of  CO2  snow  is  prefer- 
able because,  if  properly  done,  the  scar  which  re- 
mains is  almost  imperceptible.  If  the  mole  is  situ- 
ated on  the  back  or  chest,  removal  by  excision  is, 
I think,  quickest  and  best  and  the  patient  does  not 
object  to  the  small  linear  scar  that  is  left.  The 
pain  of  the  operation  can  be  obviated  by  the  in- 
jection of  novocaine  and  even  the  pain  of  insert- 
ing the  needle  can  be  avoided  by  freezing  a small 
area  adjacent  to  the  mole  with  ethyl  chloride.  The 
technique  of  the  latter  procedure  I shall  describe 
in  dealing  with  the  removal  of  warts.  If  the  mole 
is  pedunculated  it  is  a simple  matter  to  freeze  it 
with  ethyl  chloride,  remove  it  with  a curette  and 
touch  the  base  with  lunar  caustic  or  trichloracetic 
acid.  There  is  no  danger  of  malignancy  in  a mole 
which  is  pedunculated,  whether  it  is  of  the  pig- 
mented or  the  non-pigmented  variety.  If  the  mole 
contains  hair  this  should  be  removed  first  with  the 
electric  needle.  The  needle  will  also  destroy  a part 
of  the  mole  and  what  remains  may  be  removed 
by  the  methods  already  mentioned. 

Although  moles  are  usually  only  as  large  as  a 
pea  or  bean  they  may  in  rare  instances  be  very 
much  larger — a foot  or  two  in  diameter  or  even 
larger.  These  extensive  areas  can  only  be  dealt 
with  by  plastic  surgery  and  skin  grafting  and  in 
extreme  cases  even  this  is  not  practicable. 

One  type  of  mole  resembles  a grain  of  gun- 
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powder  buried  in  the  skin.  Such  moles  are  exceed- 
ingly dangerous  if  subjected  to  irritation.  Either 
they  should  be  left  alone  or  removed  thoroughly 
by  a deep  incision  on  each  side  of  the  lesion. 

Warts. 

The  exact  cause  of  warts  has  not  been  found. 
We  know  that  common  warts  are  inoculable,  either 
to  another  part  of  the  body  or  to  another  person, 
but  the  organisms  which  cause  them  have  not 
been  isolated.  Even  less  is  known  about  the  un- 
usual types  of  warts — the  plantar  wart,  the  flat 
juvenile  wart,  the  accuminate  wart,  the  filliform 
wart,  and  the  seborrhoeic  or  senile  wart.  The  com- 
mon wart — verruca  vulgaris — which  frequently 
occurs  on  the  hands  is  not  always  easy  to  remove. 
Treatment  with  X-ray  has  the  advantage  of  being 
painless  and  does  not  leave  a scar.  The  surround- 
ing skin  must  be  covered  with  sheet  lead  on  ac- 
count of  the  heavy  dose  of  X-ray  required,  and 
when  the  warts  are  numerous  this  is  a tedious  job. 
Also,  when  the  warts  are  large  and  deep,  several 
months’  treatment  is  necessary  to  effect  their  re- 
moval. Another  method  is  to  freeze  the  wart  with 
ethyl  chloride,  remove  it  with  a curette  and  touch 
the  base  with  lunar  caustic.  The  objection  to  this 
method  is  that  the  freezing  is  quite  painful,  espe- 
cially on  the  fingers,  and  the  anesthesia  has  worn 
off  before  we  can  cauterize  the  base. 

Recently  I have  been  using  a combined  method  : 
a piece  of  thin  cardboard  with  a small  hole  in  it  is 
held  over  the  wart  and  ethyl  chloride  is  sprayed 
on  so  as  to  freeze  an  area  about  one  quarter  of  an 
inch  in  diameter  just  adjoining  the  wart.  An  in- 
jection of  1%  novocaine  beneath  the  wart  can  then 
be  made  painlessly  by  thrusting  tbe  needle  through 
the  frozen  area.  Removal  by  curette  and  cauter- 
ization is  then  free  from  pain.  The  same  method 
can  be  used  for  tbe  removal  of  accuminate  warts. 
Tbe  latter  occur  around  the  genitalia  and  are 
sometimes  called  venereal  warts  on  account  of 
their  frequent  association  with  gonorrhea.  They 
also  occur  independently  of  this  disease  in  the 
genital  region,  and  on  the  scalp.  They  are  usually 
constricted  at  the  base  and  may  sometimes  reach 
considerable  size,  an  inch  or  more  in  diameter. 

Plantar  wart,  sometimes  called  papilloma  of  the 
sole,  is  a comparatively  common  affection  and  one 
which  causes  a great  deal  of  pain  and  discomfort 
in  walking  or  standing.  In  appearance  a plantar 


wart  resembles  an  ordinary  callus  on  the  sole  of 
the  foot.  It  is  whitish  or  yellowish  in  color  and 
scarcely  raised  above  the  surface  of  the  skin.  A 
superficial  layer  of  thickened  skin  can  be  peeled 
off  with  a scalpel  but  further  attempts  at  removal 
are  very  painful  and  it  is  found  that  the  growth 
projects  down  into  the  tissues  and  is  well  supplied 
with  blood  vessels  and  nerves. 

The  cause  of  plantar  warts  is  not  known.  It  is 
believed  by  some  that  they  are  the  same  as  ordi- 
nary warts  but  with  an  added  callosity  due  to  the 
friction  of  walking.  Trauma  is  thought  to  predis- 
pose to  the  condition  and  it  is  said  to  be  particu- 
larly common  in  college  athletes  and  others  who 
are  in  the  habit  of  wearing  thin-soled  shoes  for 
outdoor  walking. 

The  following  description  of  the  pathology  of 
plantar  warts  is  given  by  MacLeod : “When  the 
superficial  layer  is  peeled  or  shaved  off  it  is  found 
that  there  is  a central  depression  surrounded  by  a 
hard,  horny  ring  which  spreads  to  the  periphery  of 
the  wart.  The  opening  widens  out  beneath  to  a 
base  covered  with  a whitish,  opaque  papillomatous 
growth  which  is  tough  but  bleeds  readily  on  being 
picked  with  a scalpel.  Sometimes  the  lesions  are 
conglomerate  and  present  a number  of  these  cen- 
tral depressions.” 

Before  the  X-ray  came  into  use  as  a means  of 
removing  plantar  warts  the  methods  of  treatment 
were  very  unsatisfactory.  The  continuous  appli- 
cation of  a 10%  salicylic  acid  plaster,  it  is  claimed, 
will  remove  them  in  some  cases.  Carbon  dioxide 
snow  is  often  successful,  but  its  use  is  painful  on 
account  of  the  depth  of  the  lesions  and  the  marked 
inflammatory  reaction  which  is  set  up.  Surgical 
removal  is  not  advised  because  the  scar  which  is 
left  is  likely  to  remain  sensitive  to  pressure. 

My  own  experience  in  treating  these  cases  has 
been  confined  to  the  use  of  the  X-ray.  A moder- 
ately intensive  dose  is  used  and  exposures  are 
given  every  four  weeks.  From  one  to  three  of 
these  exposures  is  required  to  effect  a cure. 

Verruca  Plana  Juvenilis. 

Flat  juvenile  warts  occur  mainly  on  the  face, 
neck,  or  hands  and  in  some  cases  are  very  numer- 
ous. They  are  smooth,  flat  and  only  very  slightly 
elevated  above  the  surrounding  skin  and  in  size 
vary  from  a pinhead  to  a small  split  pea.  In  color 
they  may  be  pale  brown  or  may  be  the  same  color 
as  the  skin. 
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For  the  removal  of  these  warts  several  methods 
of  treatment  are  used  but  no  one  method  is  en- 
tirely dependable.  Painting  them  with  salicylic 
colodion,  12%,  is  often  successful  after  a time. 
The  internal  administration  of  protoiodide  of  mer- 
cury gives  prompt  results  in  some  cases.  The 
X-ray  sometimes  succeeds  but  is  much  less  ef- 
fective than  in  the  common  variety  of  warts. 

The  filiform  wart  is  often  seen  on  the  eyelids 
but  also  occurs  on  the  face  or  neck.  They  are 
easily  removed  by  cutting  them  off  close  to  the 
skin  with  scissors  and  applying  trichloracetic  acid 
to  the  base. 

Senile  Warts. 

Seborrhoeic  or  senile  warts  occur  in  elderly  peo- 
ple, as  the  name  suggests.  The  lesions  are  round 
elevations  of  a dirty  grayish  or  blackish  color, 
usually  the  size  of  a split  pea ; in  some  cases  a 
number  of  lesions  appear  to  have  coalesced  and 
formed  larger  areas.  They  occur  mostly  on  the 
upper  part  of  the  trunk,  the  face  and  the  backs  of 
the  hands.  In  some  cases  seborrhoeic  warts  under- 
go malignant  change  and  for  this  reason  they 
should  not  be  subjected  to  the  application  of  caus- 
tics. Their  removal  is  most  easily  effected  with 
X-ray  treatment. 

Epitheliomata. 

With  few  exceptions  the  epitheliomata  are  com- 
prised in  two,  main  classes,  the  basal-celled  and 
the  squamous-celled.  While  this  is  a pathological 
classification,  in  practice  it  is  rarely  necessary  to 
remove  a portion  of  the  tumor  for  examination  in 
order  to  decide  which  type  of  cancer  we  are  deal- 
ing with.  This  can  be  determined  by  the  appear- 
ance and  location  of  the  lesion. 

The  less  malignant  of  the  two  types  is  the 
basal-celled  epithelioma,  so  called  because  it  takes 
its  origin  from  the  basal  layer  of  the  epidermis. 
This  type  spreads  slowly  as  a rule  and  by  direct 
extension,  practically  never  metasticizing  through 
blood  vessels  or  lymphatics.  It  occurs  most  com- 
monly on  the  face  above  a line  drawn  horizontally 
just  above  the  upper  lip.  It  is  the  most  common 
type  of  cancer  of  the  face  in  old  people.  It  does 
sometimes  occur  in  middle-aged  people ; and  cases 
have  been  reported  in  younger  people,  though 
rarely  in  people  under  30  years.  I recently  saw  a 
case  in  a woman  of  34  years. 


This  type  of  epithelioma  begins  as  a small 
nodule  which  has  a somewhat  shiny  or  translucent 
appearance,  or  as  a small  elevation  of  skin  cov- 
ered by  a soft  crust.  In  this  stage  it  grows  very 
slowly  and  several  years  may  elapse  before  the 
center  of  the  lesion  breaks  down  forming  a super- 
ficial ulcer.  When  it  has  reached  this  stage  it  is 
distinctive  in  appearance  and  could  hardly  be  con- 
fused with  anything  else.  There  is  a central  ulcer 
which  appears  deeper  than  it  is  because  the  border 
is  elevated  above  the  surrounding  skin.  This  bor- 
der is  smooth  on  the  surface  and  appears  some- 
what whitish  or  pearly  as  it  is  usually  called.  The 
term  wax-like  more  nearly  describes  it.  Given  a 
lesion  of  this  description  there  should  be  no  hesita- 
tion in  making  a diagnosis  nor  is  there  the  slight- 
est necessity  of  having  a piece  of  the  tissue  re- 
moved for  examination.  In  some  cases  the  wax- 
like appearance  of  the  border  is  indistinct  or  a part 
of  it  is  lacking.  The  ulcer,  especially  when  small, 
may  be  covered  with  a crust  but  when  this  is  re- 
moved the  characteristic  appearance  of  the  lesion 
is  revealed. 

This  is  the  most  frequent  clinical  type  of  the 
basal-celled  epithelioma.  It  is  sometimes  called 
rodent  ulcer  and  formerly  was  not  believed  to  be 
malignant. 

Another  type  which  is  not  unusual  is  termed 
the  superficial  cicatrising  variety.  The  ulceration 
is  very  superficial  and  spreads  irregularly  and 
with  comparative  rapidity  at  the  border  while  scar 
tissue  takes  the  place  of  the  more  central  part  of 
the  lesion.  In  some  cases  quite  a good-sized  area 
of  skin  is  involved,  resembling  as  MacLeod  sug- 
gests, an  old  patch  of  lupus  vulgaris  or  a super- 
ficial serpiginous  syphilide.  Three  of  my  cases 
have  been  of  this  type ; in  two  the  lesions  were 
located  on  the  bridge  and  sides  of  the  nose  and 
were  between  and  Y inch  in  diameter.  In  the 
third  case  the  lesion  covered  an  area  roughly  \y2 
by  2 inches  on  the  upper  part  of  the  forehead. 

In  other  cases  no  ulceration  is  apparent.  The 
lesion  consists  of  a whitish  thickening  of  the  skin 
with  a few  telangiectatic  vessels  ramifying  over 
the  surface.  This  is  termed  the  morphoea  type  of 
epithelioma  on  account  of  its  resemblance  to  mor- 
phoea or  scleroderma.  I have  recently  seen  two 
cases  of  this  type,  both  located  on  the  back  of  the 
shoulder. 
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These  various  types  of  basal-celled  epitheliomata 
are  easily  cured  by  X-ray  or  radium  except  in  an 
occasional  long  neglected  case  in  which  the  peri- 
osteum or  bone  is  involved ; in  my  own  practice, 
fortunately,  I have  had  only  one  case  of  this  kind, 
and  in  the  remaining  20  cases  treated  during  the 
past  2>y2  years  the  results  have  been  good  in  every 
one  and  there  have  been  no  recurrences. 

In  my  own  practice,  I invariably  remove  with  a 
curette  the  granulomatous  tissue  within  the  center 
of  the  ulcer,  but  it  is  not  necessary  to  remove  any 
of  the  overlying  skin ; novocaine  is  used  for  anes- 
thesia. Following  this  procedure  a moderately  in- 
tensive dose  of  X-ray  is  given,  covering  the  sur- 
rounding skin  with  sheet  lead  up  to  within  one- 
quarter  of  an  inch  of  the  lesion.  This  method  of 
treatment  was  introduced  hy  Fordyce  in  1906  and 
has  been  used  in  a vast  number  of  cases  since  that 
time.  Curetting  is  perfectly  safe  in  basal-celled 
epitheliomata  and  it  enables  us  to  effect  a cure  in 
a much  shorter  time  than  is  possible  by  the  use  of 
X-ray  or  radium  alone.  Furthermore  a smaller 
amount  or  dose  of  radiation  is  required  because 
the  base  of  the  ulcer  is  exposed  to  the  direct  rays 
without  the  intervention  of  cancerous  tissue. 

The  end  results  of  this  method  of  treatment, 
from  a cosmetic  standpoint,  are  remarkably  good. 
Usually  the  scar  which  remains  is  so  slight  that  it 
is  difficult  to  detect. 

Squamous-Celled  Epitheliomata.  . 

The  squamous-celled  or  prickle-celled  epithelio- 
mata are  much  more  dangerous  than  the  basal- 
celled.  They  not  only  grow  more  rapidly  but  they 
also  metastasize  into  neighboring  glands  and  tis- 
sues. Practically  all  cancers  of  the  lips  and  tongue 
belong  to  this  variety,  basal-celled  epitheliomata 
being  exceedingly  rare  in  this  location.  They  may 
develop  from  a patch  of  leucoplakia  on  the  tongue 
or  some  part  of  the  mouth;  they  may  also  follow 
the  irritation  produced  by  rough  teeth,  or  a dental 
plate,  or  excessive  pipe  or  cigar  smoking. 

They  may  develop  in  the  scar  of  a burn  on  any 
part  of  the  body  ; also  as  a sequel  to  lupus  vulgaris, 
seborrhoeic  warts,  senile  keratoses,  xeroderma  pig- 
mentosum and  other  skin  diseases,  and  from  long- 
continued  irritation  of  the  skin  by  tar  and  other 
irritants. 

The  treatment  of  this  type  of  epitheliomata  is 
surgical.  If  metastases  have  occurred  nothing  short 


of  a radical  operation  offers  any  hope  of  saving 
the  patient’s  life.  The  only  cases  in  which,  in  my 
judgment,  X-ray  or  radium  should  be  used  are  the 
early  ones  in  which  the  lesion  is  superficial  and  in 
which  deep  induration  is  lacking.  The  surface  ap- 
plication of  radium  or  X-ray  to  a deep  lesion  is 
not  only  ineffective  but  it  actually  provokes  more 
rapid  growth  of  the  cancer.  The  radiation  is  so 
largely  absorbed  before  it  has  penetrated  to  the 
deep  part  of  the  tumor  that  what  remains  is  not 
strong  enough  to  be  effective. 

Melanotic  Carcinoma. 

Naevo-carcinoma  or  melanotic  carcinoma  takes 
its  origin  in  a pigmented  mole  or  spot  and  is  the 
most  malignant  of  all  forms  of  cancer.  It  is  not 
likely  to  develop  until  after  middle  age.  When  a 
pigmented  mole,  as  a result  of  irritation  produced 
by  rubbing,  the  application  of  caustics,  or  other 
causes,  begins  to  undergo  malignant  change,  it 
increases  in  size,  becomes  darker  in  color  and  is 
surrounded  hy  more  or  less  inflammation.  The 
treatment  at  this  stage  is  free  incision,  including 
some  of  the  tissue  on  each  side  of  the  lesion. 

Later,  when  metastases  have  developed,  opera- 
tion will  probably  be  futile. 

Conclusions. 

1.  Epithelioma  should  be  suspected  in  all  per- 
sistent nodular,  crusted,  or  ulcerated  lesions  devel- 
oping slowly  after  middle  life.  If  located  on  the 
face  at  some  point  above  the  upper  lip  or  on  the 
ears  and  if  not  pigmented  they  are  in  all  proba- 
bility basal-celled  in  type  and  can  easily  be  dealt 
with. 

2.  Epitheliomata  on  the  tongue,  lips  or  other 
mucocutaneous  junction  are  probably  squamous- 
celled  in  type  ; early  operation  may  be  effective  but 
if  metastases  have  occurred  these  must  also  be 
dealt  with. 

3.  Any  bluish  or  blackish  tumor  developing  on 
any  part  of  the  body  suggests  a very  grave  prog- 
nosis unless  dealt  with  radically  before  metastases 
have  occurred. 


Since  the  above  paper  was  written  there  has 
been  one  recurrence  of  a small  basal-celled  epi- 
thelioma of  the  back  of  the  ear,  first  treated  a year 
and  a half  ago.  On  February  7,  1925,  the  lesion 
was  again  curetted  and  given  X-ray ; when  seen 
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recently  it  had  healed  smoothly.  I am  under  the 
impression  that  the  cancerous  tissue  was  not  thor- 
oughly removed  by  the  first  curettage  and  that  this 
allowed  it  to  re-grow. 

IS  THE  STATE  OF  RHODE  ISLAND 
READY  TO  HAVE  A LAW  AUTHORIZ- 
ING THE  EUGENIC  STERILIZATION 
OF  THE  MENTAL  DEFECTIVES  AND 
CRIMINALS? 

By  Dr.  Henry  A.  Jones 
Cranston,  R.  I. 

During  the  twenty  and  more  years  that  I was 
engaged  in  the  various  State  Institutions  at  How- 
ard, I had  ample  opportunity  to  observe  the  result 
of  the  mismating  of  the  mentally  unfit  by  legal 
process,  that  is,  by  marriage,  and  also  to  see  the 
result  of  the  mating  of  others  without  the  pale  of 
the  law,  whose  mating  was  simply  to  satisfy  their 
impulse  of  sexual  urge,  and  under  which  impulse, 
they  were  powerless  to  resist  the  faint  ringing  of 
the  alarm  of  conscience.  The  result  of  this  mating 
of  the  unfit  has  shown  us  that  we  must  be  ever 
ready  to  care  for  an  increase  in  the  number  of 
mental  defectives  and  criminals.  According  to  an 
editorial  in  the  Prorndence  Morning  Journal,  New 
York  had  17,692  more  persons  sentenced  to  insti- 
tutions than  last  year.  The  mating  of  the  unfit  has 
increased  the  burden  of  the  tax  payer  to  stagger- 
ing proportions,  by  the  upkeep  of  great  public  in- 
stitutions, and  the  vast  personnel  and  equipment 
which  must  be  provided  in  order  that  these  insti- 
tutions may  function  properly  and  humanely.  The 
mating  of  those  unfit  casts  a continual  shadow 
upon  the  lives  of  those  who,  when  the  temptations 
of  life  were  not  so  imperative  as  they  are  today, 
withstood  them  and  lived  decently  and  well,  but 
today  with  heads  bowed  down  with  family  shame, 
they  wring  their  helpless  hands,  and  with  despair 
cry  out,  “Oh,  God,  how  long,  how  long?” 

From  the  economic  standpoint,  the  mating  of 
the  unfit  is  a distinct  blow  to  our  self  esteem.  We 
pride  ourselves  upon  our  business  acumen  and  yet 
we  are  so  blind,  that  we  see  not,  nor  care  not,  for 
the  folly  that  is  ours  because  of  the  pleasures  of 
the  defectives.  Is  it  proper  or  just  that  the  normal 
boy  or  girl,  struggling  to  obtain  an  education  and 

♦Read  before  the  Rhode  Island  Medico-Legal  Society, 
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existence,  should  have  before  them  as  an  incen- 
tive to  toil,  the  outlook  of  a larger  yearly  tax  rate, 
so  that  the  mental  defectives  and  criminals  should 
enjoy  license  for  a season?  If  that  license  could 
only  stop  at  pleasure  the  sentimental  humanitarian 
might  well  say  that  they  were  only  enjoying  that 
which  our  Constitution  gives  to  all,  “Liberty  and 
the  pursuit  of  happiness,”  but  what  a picture  of 
misery  unfolds  itself  as  we  gaze  at  the  result  of 
this  unfortunate  pleasure  seeking.  The  walls  of 
the  madhouse  echo  with  the  ravings  of  those  with 
minds  diseased,  the  corridors  of  the  almshouse  re- 
sound with  the  clatter  of  the  shuffling  feet  of  the 
unfortunate  low  grade  defective  and  idiot,  and,  at 
every  police  station  there  is  heard  the  click  of  the 
handcuffs  upon  those  whose  mentality  is  so  low 
that  they  would  rather  hear  the  verdict  from  the 
bench  of,  “six  months  for  non-support,”  than  to 
go  out  and  work  for  the  girl  betrayed,  and  the  un- 
fortunate illegitimate  child. 

The  court  records  of  this  state  are  eloquent 
testimonials  of  the  mismating  of  people  and  the 
disgrace  which  follows  such  mismating.  The  court 
proceedings  are  delayed  by  the  problem  cases  which 
confront  the  judges.  They  must  have  a mental 
acumen  far  beyond  the  ordinary  individual  in 
order  that  they  may  discern  the  motive  for  crimes 
committed,  crimes  which  shock  the  community  by 
their  very  senseless  atrocity  and  which  exhibit  the 
manifestations  of  criminalistic  instincts,  so  debased 
that  verily  Hell  itself  is  shocked  by  the  depravity. 

Year  after  year  I have  seen  the  Sodomist  and 
other  perverts  blight  and  taint  within  the  State 
Institutions  those  younger  lives  with  whom  they 
come  in  contact.  And  even  after  years  spent  with- 
in the  narrow  confines  of  their  cemented  cells, 
upon  their  release  these  perverts  hasten  to  their 
own  reincarceration  because  they  are  obsessed  by 
the  impulse  of  depraved  passion  at  the  sight  of 
some  innocent  child. 

Is  it  wrong  to  hold  men  and  women  forever 
within  the  institutional  boundaries?  Would  it  not 
be  just  and  proper  to  cure  them  of  such  obsessions 
and  let  them  go?  Why  fill  the  institutions  with 
people  when  an  operation  will  give  them  freedom? 
Recent  statistics  compiled  by  the  National  Com- 
mittee for  Mental  Hygiene  revealed  the  alarming 
fact  that  so  far  back  as  1918  there  were  232,680 
patients  in  the  hospitals  for  the  insane,  and  while 
the  general  population  of  the  United  States  had 
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increased  110.8  during  the  period  from  1880  to 
1920  the  insane  had  increased  to  468.3  per  100,- 
000.  The  cry  goes  out,  however,  “Oh,  you  will 
increase  venereal  diseases  and  prostitution  if  you 
unsex  these  people !”  In  my  opinion  this  is  not 
so,  because  these  unstable,  mentally  blighted  beings 
will  go  on  and  leave  behind  them,  as  is  proven  by 
the  great  number  of  institutional  cases,  the  dregs 
and  ashes  of  such  evolution  in  the  shape  of  il- 
legitimates, yet,  “It  is  fear  of  such  consequences 
that  holds  them  back,’’  cries  the  alarmist  opposed 
to  eugenic  sterilization,  “and  without  that  fear, 
great  and  fearful  results  would  ensue.” 

Has  a law  ever  yet  been  enacted  that  would,  by 
fear  of  it,  hold  back  the  torrents  of  human  pas- 
sion? What  sermon,  however  strong  in  moral 
suasion,  has  held  back  licentious  desire?  “Yea 
though  I speak  with  the  tongue  of  men  and  of 
angels  and  have  not  charity,  I am  become  as 
sounding  brass  and  a tinkling  cymbal,”  said  the 
young  minister  in  his  sermon.  And  yet  with  that 
admonition  ringing  in  his  ears  he  coolly  lays  his 
plans  to  exterminate  the  results  of  his  misdeeds  by 
the  administration  of  a deadly  poison.  “And,  oh 
be  sure  and  fear  the  Lord  alway  and  mind  your 
duty  duly  morn  and  night,  lest  in  temptation’s 
path  ye  gang  astray,  implore  His  counsel  and  as- 
sisting might,  they  never  sought  in  vain  who 
sought  the  Lord  aright,”  said  the  penitent  poet  in 
the  moments  of  clear  thinking  of  his  misdeeds, 
and  then  under  the  influence  of  the  greatest  human 
passion,  bursts  out  in  a pean  of  song  with  “Come, 
lass,  and  make  the  bed  with  me.”  In  one  instance 
the  moral  character  and  true  spirituality  of  the 
poet  was  great  enough  to  lift  him  out  of  the  mo- 
rass of  immorality  in  wTiich  he  had  become  sub- 
merged, and  in  the  other  a perverted  and  diseased 
impulse  was  checked  by  the  electric  current.  Had 
this  latter  case  been  studied  earlier  in  his  career 
the  talents  which  he  displayed  could  have  been 
well  used  for  the  uplift  and  edification  of  human- 
ity. In  his  work  on  “The  Defective,  Delinquent 
and  Insane,”  Dr.  Cotton,  the  medical  director  of 
the  New  Jersey  Hospital,  quotes,  “Whenever  pos- 
sible, abnormal  physical  conditions  should  be  cor- 
rected, especially  those  which  tend  to  stimulate  the 
sexual  organs.  A great  deal  can  be  accomplished 
by  proper  training  and  instruction,  but  if  there  is 
some  fundamental  physical  trouble  the  removal  of 
the  same  will  be  of  more  value  than  any  training.” 


And  he  goes  on  to  state  that,  “disturbances  of  the 
endocrine  system  play  a very  important  part  in 
our  daily  lives  and  there  can  be  no  doubt  that  the 
endocrine  system  plays  an  important  role  in  the 
mechanism  of  mental  disorders,  and  the  ductless 
glands,  notably  the  thyroid,  thymus,  pituitary,  ad- 
renals and  sex  glands  when  they  are  functioning 
normally,  furnish  very  definite  and  specific  secre- 
tions which  are  necessary  to  the  proper  develop- 
ment and  functioning  of  the  entire  organism.  The 
activities  of  these  glands  are  closely  related.  Dis- 
turbances of  one  undoubtedly  causes  disturbances 
in  others.  “The  nervous  system  is  very  sensitive 
to  disturbances  of  the  ductless  glands,  the  absence 
of  thyroid  secretion  causes  a mental  condition 
known  as  cretinism,  in  which  the  patient  has  all  of 
the  appearance  of  an  imbecile.”  Here,  as  in  every 
other  department  of  modern  medicine,  possibly 
even  more  so,  the  crying  need  is  for  the  prevention 
far  more  than  the  relief  of  the  individual  patient. 

“And  she  went  to  her  death  with  a smile,” 
quotes  the  Providence  Morning  Journal,  in  refer- 
ring to  the  case  of  the  little  Cosmo  girl  whose 
brutally  maltreated  body  was  found  buried  in  a 
shallow  grave  in  the  woods. 

During  the  past  ten  years  there  have  been  sev- 
eral brutal  murders  committed  within  the  vicinity 
of  Providence  and  these  without  a doubt  have 
been  brought  about  by  the  uncontrollable  sex  urge 
of  some  low  grade  mental  defective.  Would  the 
pleadings  for  mercy  and  the  agony  of  such  a child 
have  any  influence  upon  one  whose  mentality  was 
so  obsessed  by  so  vicious  and  overmastering  a “de- 
sire and  whose  physical  frame  is  tenanted  by  such 
strange  spirits”  ? It  is  useless  to  pay  any  heed  to 
the  repentings  of  such  a type  for  they  have  not 
within  them  the  mentality  that  will  bring  forth 
deeds  meet  for  repentance.  Cases  have  been 
brought  to  our  attention  where  the  father  or 
hrother  are  the  parents  of  their  daughter’s  or  sis- 
ter’s child.  Living  amidst  such  depraved  condi- 
tions the  young  child  mother  is  not  able  to  defend 
herself  and,  ruined  and  degraded,  she  and  her  il- 
legitimate child  are  cast  upon  the  state  for  shelter 
and  support. 

Can  the  law  permanently  cure  such  individuals 
as  these  by  a few  years’  sentence?  Can  restraint 
drive  from  the  mind  those  lurid  pictures  that 
prompt  the  crime?  Can  the  daily  prison  routine  of 
regular  meals  and  sleeping  hours,  with  a slight 
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amount  of  manual  labor  amid  other  degenerated 
souls  wash  from  the  tablet  of  memory  those  vis- 
ions of  illicit  pleasure,  that  dominate  the  actions? 
Would  it  not  be  far  better  for  the  state  and  for 
such  an  individual  that  the  nerve  impulses  govern- 
ing certain  glandular  structure  of  the  body  be  less- 
ened by  a simple  operation  and  the  man  be  free 
from  such  impulses  that  bind  and  ruin  him? 

It  is  said  that  the  appetite  groweth  upon  that 
which  it  is  fed  and  that  certain  glands  of  the  body 
have  a powerful  influence  upon  the  formation  of 
character.  It  is  well  known  that  either  an  hyper- 
secretion or  hyposecretion  of  the  thyroid  gland 
has  the  most  marked  effect  upon  the  physical  and 
mental  welfare  of  a growing  child,  and  that  the 
transplantion  of  the  sex  glands,  at  least  in  animal 
experimentation,  show  that  the  sex  can  be  changed, 
the  feminine  become  masculine,  and  the  masculine 
become  feminine,  that  the  dual  characteristic  of 
both  male  and  female  can  be  grafted  upon  one 
bird  or  animal. 

The  question  of  the  eugenic  sterilization  of  cer- 
tain types  of  low  grade  mental  defectives  and 
moral  degenerates  (and  these  latter  are  usually 
defective  mentally)  should  not  be  looked  upon  as 
a punishment  for  crime  committed,  but  as  a meth- 
od of  medical  treatment  that  will  continue  to  less- 
en that  desire  for  depraved  sexual  indulgence  that 
shackles  the  minds  of  male  and  female,  and  that 
urges  and  forces  them  on  to  commit  these  murder- 
ous assaults  on  others.  Punishment  inflicted  by  law 
has  no  more  effect  upon  these  individuals  than  does 
one  straw  check  back  the  roaring  torrents  of  a 
mountain  stream. 

One  person  who  had  labored  in  different  insti- 
tutions, said  of  our  state  institutions,  “that  the 
enormous  amount  of  energy  expended  within 
these  institutions  was  appalling,  and  that  some- 
thing should  be  done  in  a medical  way  so  that 
this  torrent  of  energy  might  be  medically  di- 
rected and  placed  out  into  the  community  where 
it  would  be  of  some  economic  value.  To  this  ob- 
server it  appeared  to  be  the  height  of  folly  to  keep 
many  of  these  well  fed,  full  blooded  individuals 
penned  up  with  lovers  of  their  own  sex  who  de- 
file and  degrade  them.  They  further  remarked, 
“that  murder  will  be  committed  in  this  institution 
some  day  and  one  that  will  appall  the  community, 
and  it  will  be  because  of  the  lovers  and  jealousies 
of  each  other  so  clearly  exhibited.  These  degener- 


ates have  no  other  medium  of  expression,  and 
some  surgical  operation  should  be  performed  on 
them  to  lessen  the  tendency  to  immoral  degenera- 
tion.” (It  has  been  rumored  that  the  victim  of  the 
fire  at  the  state’s  prison  last  summer  came  to  his 
death  because  of  illicit  love  practices  among  the 
prisoners,  and  the  jealousy  of  another  prisoner 
was  the  fulminating  cause  of  this  tragedy  and  also 
of  the  fire.) 

Shall  these  people  pent  up  within  the  institu- 
tions, fretting  out  their  lives  and  degrading  others 
they  come  in  contact  with,  be  given  assistance  by 
a comparatively  simple  surgical  operation,  or  shall 
the  state  consider  that  the  bodies  of  those  who  are 
held  within  the  confines  of  an  institution  by  force 
of  law,  be  held  inviolate,  and  the  segregation  be  the 
only  answer  to  this  most  important  social  problem  ? 
The  state  psychologist  said  in  her  annual  report 
that  “they  should  produce  no  more.”  Social  serv- 
ice is  not  able  to  cope  with  the  machinations  of  the 
vicious,  supervision  of  these  defectives,  morons, 
degenerates  and  others  in  the  community  is  not 
ample  enough  to  watch  everyone,  and  instances  are 
on  record  that  those  watched  the  most  have  out- 
witted and  eluded  the  watcher  or  supervisor  and 
have  again  brought  forth  other  illegitimates.  They 
have  risked  everything  worth  while  to  them  in 
order  that  they  might  enjoy  for  a few  moments 
the  pleasure  of  an  impulse  God  given,  but  satani- 
cally  perverted  and  directed. 

Persons  who  bring  forth  a large  illegitimate 
progeny,  in  my  opinion,  should  be  aided  and  as- 
sisted medically,  but  not  punished.  They  should 
not  be  “placed  out”  in  the  community  amid  the 
temptations  of  the  enticing  eye  and  smiles  of 
others  until  they  are  relieved  of  that  which  causes 
them  to  fall,  and  which,  when  removed,  shall  for- 
over  make  them  free. 

There  are  some  who  combat  the  thoughts  of 
sterilization  because  they  say  venereal  disease  will 
be  more  prevalent  if  fear  of  conception  is  re- 
moved. In  my  experience,  this  fear  of  conception 
plays  a small  part,  as  witness  the  number  of  young 
mothers  with  a number  of  illegitimate  offsprings, 
who,  blighted  by  birth  and  institutionized  during 
the  formative  period  of  their  life,  bring  forth  and 
continue  the  never  ending  line  of  mental  defectives. 

In  his  conclusions,  Dr.  Cotton,  the  eminent 
authority  quoted  previously,  states,  “That  em- 
phasis should  be  placed  upon  the  necessity  and  im- 
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portance  of  the  adoption  of  such  a plan  of  co- 
operative effort  to  provide  means  for  the  proper 
diagnosis  and  interpretations  of  the  physical  dis- 
turbances, now  known  to  stand  in  casual  relation 
to  the  functional  psychoses.  This  alone  will  pro- 
vide basis  for  the  proper  treatment  of  the  psy- 
chotic, the  defective  and  delinquent  individual.” 
With  this  I heartily  agree. 

During  the  past  few  years  Professor  Bucklin 
of  Brown  University  has  conducted  classes  in 
sociology  through  the  institutions.  After  viewing 
the  pictures  of  abject  misery  in  the  persons  of  the 
low  grade  mental  defectives  the  students  have  been 
asked  by  us,  “What  was  the  best  thing  to  do  to 
limit  this  increase  of  defectives?” 

Usually  the  vote  has  stood  50-50  among  the 
young  women  students  that  these  unfortunates 
“should  be  put  out  of  the  way.”  This,  of  course, 
to  them,  seemed  to  be  the  best  way.  To  others,  the 
thought  occurred  that  something  should  be  done 
to  prevent  them  coming  into  the  world  to  suffer, 
to  be  a drag  upon  others,  and  a tax  upon  the 
state,  and  with  these  young  earnest  students  of 
sociology,  I am  in  hearty  accord.  The  proper  way 
to  stop  the  filling  of  the  institutions  by  these  un- 
fortunates is  to  stop  the  parents  from  begetting 
them.  I bring  to  the  attention  of  this  society  that 
the  census  shows  that  the  insane  and  defectives 
are  increasing  in  proportion  in  the  state  far  beyond 
the  normal  population.  I believe  that  means  should 
be  instituted  to  lessen  this  increase,  and  one  way 
to  do  it  is  by  the  sterilization  of  the  mentally 
defective. 

At  a meeting  of  the  Conference  of  Charities  and 
Correction  in  Boston,  1911,  Dr.  Charles  W. 
Eliot,  President  of  Harvard  University,  read  a 
paper  on  “The  Suppression  of  Moral  Defectives,” 
and  from  this  paper  I shall  quote  some  of  its  most 
salient  passages  as  it  relates  to  this  subject.  “The 
prevention  of  crime  through  the  isolation  or  ex- 
tirpation of  criminals  offers  many  analogies  to 
the  prevention  of  disease  by  the  isolation  or  death 
of  diseased  persons.” 

“It  is  the  purpose  of  this  paper  to  urge  that  so- 
ciety should  treat  the  victims  of  moral  disaster 
just  as  it  has  now  in  some  good  measure  learned 
to  treat  the  victims  of  bodily  or  physical  disaster.” 
“In  treating  a slow,  chronic,  disabling  disease  like 
tuberculosis,  insanity  or  syphilis,  preventive  medi- 
cine prescribes  isolation  in  many  cases,  a general 


hygienic  mode  of  life,  ample  precautions  against 
communicating  the  disease,  and  no  marriage  un- 
less a cure  has  been  clearly  effected.  This  last 
prescription  is  of  great  importance  for  it  is  in- 
tended to  prevent  the  transmission  of  disease  or 
enfeeblement  to  another  generation.  Let  us  next 
compare  society’s  treatment  of  moral  defectives 
with  the  best  treatment  of  physical  defectives.  In 
the  first  place,  a large  proportion  of  the  crimes 
committed  in  our  country  are  not  treated  socially 
at  all,  the  criminals  escaping  detection  and  arrest, 
or  being  acquitted  when  brought  to  trial  through 
the  ingenious  use  of  legal  technicalities  and  delays. 
This  is  as  if  victims  of  scarlet  fever  or  small  pox 
should  be  let  quite  free  to  move  about  the  com- 
munity so  far  as  their  conditions  permitted,  so- 
ciety manifesting  no  active  interest  in  their  wel- 
fare, and  taking  no  precaution  whatever  against 
the  spread  of  their  disease.”  “Many  researches 
into  the  history  of  criminal  families  have  now 
made  it  sure  that  the  propensity  to  crime,  be  it 
moral  or  physical,  or  both,  is  eminently  transmis- 
sible, so  that  criminals,  like  imbeciles  and  other 
physical  defectives,  will  surely  breed  their  like,  if 
left  free  to  do  so.  To  leave  them  free  is  to  per- 
petuate and  multiply  by  inheritance  the  evils  and 
losses  which  criminality  inflicts  on  the  race.  This 
is  as  if  the  insane,  the  tuberculous,  and  the  syphil- 
itic were  left  by  medical  practitioners  and  health 
authorities  quite  free  to  propagate  their  kind.  This 
comparison  suggests  strongly  that  society  needs  to 
revise  its  methods.” 

“In  this  revision,  what  improvements  should  be 
aimed  at?”  He  goes  on  to  number  the  several  im- 
provements and  declares,  “The  habitual  criminal, 
who  has  demonstrated  his  quality  to  the  public 
authorities,  should  be  effectively  prevented  from 
propagating  his  kind,  this  restriction  applies  to 
men  and  women  alike.  The  Indiana  law  on  this 
subject  and  the  success  attained  in  its  application 
have  blazed  the  trail  which  all  free  states  should 
follow,  if  they  would  protect  themselves  from 
moral  degeneracy  and  from  the  physical  evils  and 
losses  which  result  from  criminality.  The  demo- 
cratic governments  must  demonstrate  that  the  free 
pursuit  of  happiness  which  they  guarantee  to  their 
citizens  does  not  include  freedom  to  commit  crimes 
or  to  propagate  degeneracy.” 

This  eminent  educator  places  these  mental  de- 
fectives in  the  same  category  as  those  suffering 
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from  physical  diseases,  and  believes  that  the  treat- 
ment should  be  on  similar  lines,  likewise  Dr. 
Healy,  Director  of  the  Juvenile  Psychopathic  In- 
stitute, Chicago,  quotes  that  Justice  Rhodes  of 
England  writes  an  article  in  a medical  journal  put- 
ting up  the  matter  squarely  to  the  medical  profes- 
sion, asking  them  what  it  means  when  out  of  182,- 
000  convictions  in  a year,  10,000  have  been  con- 
victed more  than  twenty  times  before.  “On  the 
face  of  it,”  he  asks,  “doesn’t  this  seem  more  like 
a problem  for  those  who  have  to  do  with  abnor- 
mal personalities  than  merely  for  the  law  ?” 

Thomas  E.  Mosby,  former  Pardon  Attorney  for 
the  State  of  Missouri,  states,  “The  suppression  of 
crime  is  not  at  all  a legal  question.  It  is  rather  a 
problem  for  physicians  and  economists,”  and  in 
reviewing  the  prophylaxis  of  eugenics  further 
states,  “as  the  only  alternative  remedy  then,  eu- 
genists  with  one  accord  are  advocating  the  enact- 
ment of  laws  favoring  the  sterilization  of  the  de- 
fective classes,  and  in  this  they  are  quite  generally 
receiving  the  support  of  medical  men  and 
criminologists.” 

In  January,  1920,  the  State  of  Rhode  Island 
was  rated  as  number  13  in  the  list  of  states  having 
as  high  as  51.61  mental  defectives  per  100.000  of 
the  population,  and  it  stood  11th  in  the  list  of 
states  concerning  the  insane,  having  258.8  per  1 00,- 
000  of  the  population. 

Laws  authorizing  the  sterilization  of  defectives 
and  feeble  minded  persons  have  been  enacted  in 
twelve  states,  viz:  Indiana,  1907;  California, 
Connecticut,  Washington,  1909;  Iowa,  New  Jer- 
sey, 1911;  New  York,  Nevada,  1912;  Kansas, 
Michigan,  North  Dakota  and  Wisconsin,  1913; 
California,  1913. 

We  believe  that  enough  has  been  said  upon  this 
subject  to  show  that  many  of  the  forward  states 
have  enacted  laws  upon  the  sterilization  of  those 
mental  defectives  who  have  become  a burden  to 
the  states,  not  only  as  concerns  economy,  but  the 
lowering  of  the  social  status  of  the  people  of  the 
state.  Such  laws  are  enacted  under  the  police 
power  of  the  government  to  preserve  public  health, 
safety,  morals  and  the  general  welfare,  and  usually 
authorize  sterilization  of  only  persons  confined  in 
public  institutions  such  as  insane  asylums,  re- 
formatories, penitentiaries  and  like  places.  The 
police  power,  it  may  be  said,  is  nothing  more  or 


less  than  the  power  of  self  defense  and  is  an  at- 
tribute inherent  in  the  state. 

The  Rhode  Island  Medico-Legal  Society  was 
founded  for  the  dissemination  of  knowledge 
brought  before  it  by  a composite  body  of  medical 
and  legal  minds  and  to  give  to  the  state  the  results 
of  their  observations  on  legal  and  medical  matters. 

And  to  this  end  I offer  a resolution  trusting  that 
it  may  receive  your  hearty  consideration,  approval 
and  support,  that  through  the  agencies  of  this  So- 
ciety a bill  will  be  presented  to  the  legislature  that 
will  place  the  State  of  Rhode  Island  along  with 
the  other  progressive  states  who  have  on  their 
statutes,  laws  governing  the  sterilization  of  their 
mental  defectives  in  order  that  insanity,  criminal- 
ity, feeble  mindedness  and  moral  delinquency  shall 
be  decreased. 

The  resolution  is  as  follows  : 

Whereas,  Inasmuch  as  it  appears  that  there  is  an 
increase  in  the  number  of  mental  defectives  and 
criminals  in  the  state,  and 

Whereas,  It  appears  that  several  of  the  most 
atrocious  murders  committed  recently  in  the  state 
have  been  upon  young  children,  evidently  the  acts 
of  mental  degenerates;  and 
^ Whereas,  It  does  seem  proper  and  just  that  this 
Society  place  itself  on  record  that  it  is  in  favor  of 
any  just  and  lawful  means  to  reduce  crime,  de- 
fectiveness and  moral  delinquency  in  the  state ; be 
it  hereby 

Resolved,  That  this  Society  stands  ready  to  ap- 
prove and  support  a bill  in  the  present  Legislature 
for  the  Eugenic  Sterilization  of  Mental  Defectives 
and  Criminals,  and  that  a committee  be  hereby  ap- 
pointed to  draft  and  present  a bill  to  the  Legisla- 
ture for  this  purpose. 

SOME  PROBLEMS  MET  WITH  AT  THE 
SCHOOL  FOR  FEEBLE  MINDED.* 

By  Dr.  Joseph  Ladd 
of  The  Exeter  School. 

I feel  somewhat  out  of  place  in  trying  to  say 
anything  in  a symposium  on  psychiatry  in  our 
state  institutions,  as  we  have  practically  no  psychi- 
atry in  our  school. 

Of  course,  we  try  to  inquire  into  and  understand 

*Read  in  Symposium  on  Psychiatry  at  meeting  of  the 
Rhode  Island  Medico-Legal  Society  at  the  State  Infirm- 
ary, October  30,  1924. 
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the  personality  of  each  one  of  our  patients,  in 
order  that  we  may  be  of  as  much  benefit  to  them 
as  possible,  but  this  is  only  a crude  approach  to 
psychiatry,  and  not  true  scientific  psychiatry.  Our 
patients  are  more  likely  to  come  in  contact  with 
psychiatry  in  the  situations  arising  previous  to 
their  admission  to  the  school,  or,  at  least,  this  is 
the  place  in  which  they  should  come  in  contact  with 
the  psychiatrist,  to  the  end  that  those  individuals 
showing  mental  derangement  may  be  prevented 
from  coming  to  our  school. 

Occasionally  we  have  a patient  whose  behavior 
suggests  that  he  may  be  suffering  from  some  form 
of  mental  disease  instead  of,  or  in  addition  to, 
mental  defect.  In  such  a case  as  this  we  call  upon 
Dr.  Donley,  the  State  Psychiatrist.  He  investi- 
gates the  case,  and  we  act,  as  far  as  possible,  on 
his  recommendation. 

At  one  time  we  had  a patient,  who  showed  but 
very  little  intellectual  defect,  but  whose  emotional 
nature  was  very  unstable,  and  who  showed  grave 
character  defect.  We  did  everything  that  we 
thought  might  be  of  any’  service  to  this  patient, 
but  with  very  little  result.  I then  placed  the  case 
before  Dr.  Ruggles,  and  asked  him  if  he  could 
suggest  any  course  of  procedure  that  might  prom- 
ise results.  His  reply  was  that  his  experience  went 
to  show  that  there  was  very  little  result  to  be  ex- 
pected in  treating  such  patients  as  came  from  de- 
generate stock.  If  one  had  a good  stock  to  start 
with,  there  was  considerable  hope  of  improvement, 
or  even  cure,  in  these  cases,  but  if  the  parent  stock 
was  poor  there  was  very  little  prospect  of  success. 
I should  like  to  ask  Dr.  Donley  in  his  remarks  to 
touch  on  this  point. 

We  at  the  school  make  more  use  of  psychology 
than  we  do  of  psychiatry.  So  far  as  possible  each 
one  of  our  patients  is  given  a careful  psychologi- 
cal examination,  and  from  this  in  connection  with 
the  history  of  the  cases,  both  before  admission  and 
after,  we  plan  what  course  of  education  seems  to 
be  best  suited  for  each  patient.  I think  this  psy- 
chological work  is  very  valuable,  and  I think  that 
the  proper  interpretation  of  the  behavior  of  our 
patients  from  the  standpoint  of  psychology  will 
be  of  great  assistance  to  us  in  determining  the 
question  of  parole  of  our  patients.  Certainly  the 
greater  number  of  standpoints  from  which  we 
can  study  our  patients  the  greater  the  chance  of 
our  properly  treating  them. 


ANNOUNCEMENTS 

United  States  Department  of  Agriculture 
Bureau  of  Animal  Industry 
2001  Customhouse  Building,  Boston,  Mass. 

February  9,  1925. 

Dr.  Peter  P.  Chase, 

Providence  County  Medical  Association, 

122  Waterman  Street, 

Providence,  R.  I. 

Dear  Sir : 

Arrangements  are  being  made  to  hold  the  sixth 
annual  conference  on  tuberculosis  eradication  in 
Providence,  R.  I.,  June  16  and  17.  We  expect  to 
put  on  one  of  the  best  programs  possible.  The 
conference  should  be  of  interest  to  all  members 
of  your  association  and  we  would  like  to  have  you 
delegate  a number  of  your  members  to  be  present 
at  a preliminary  meeting  to  be  held  Tuesday,  Feb- 
ruary 17,  at  2 P.  M.,  in  the  Committee  Room,  at 
the  Chamber  of  Commerce  Building,  Providence, 
R.  I. 

Very  truly  yours 

E.  A.  Crossman 
Inspector  in  Charge 
Tuberculosis  Eradication 

New  England  Heart  Association. 

February  24,  1925. 

“The  name  of  the  Boston  Association  for  the 
Prevention  and  Relief  of  Heart  Disease  has  re- 
cently been  changed  to  the  New  England  Heart 
Association.  This  has  been  done  to  enlarge  the 
scope  of  our  association,  and  to  bring  into  the  as- 
sociation prominent  men  and  women  of  both  the 
medical  and  lay  groups,  interested  in  the  subject 
of  heart  disease. 

“Our  association  is  in  close  touch  with  all  the 
heart  clinics  of  Boston,  our  aims  being : 

“(a)  To  study  scientifically  the  problems  as- 
sociated with  heart  disease. 

“(b)  To  discuss  the  important  problems  of  heart 
disease  at  both  scientific  and  popular  meetings. 

“(c)  To  coordinate  the  work  of  individuals  and 
agencies  interested  in  the  problem  of  heart  dis- 
ease, for  example : hospital  clinics,  social  service 
organizations,  philanthropic  and  industrial  groups. 

“The  association  has  a central  office  with  an  ex- 
ecutive secretary  who  will  welcome  visitors  and 
will  be  glad  to  talk  over  plans  relative  to  the  form- 
ation of  local  heart  clinics. 

“We  would  appreciate  it  if  you  would  call  this 
matter  to  the  attention  of  your  society  and  send  us 
a list  of  names  of  the  men  interested. 

“Sincerely  yours 

“Henry  Jackson 

“President” 
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Meets  the  first  Thursday  in  September,  December,  March  and  J une 


Halsey  DeYVolf 
H.  G.  Partridge 

James  W.  Leech 
J.  E.  Mowry 


President 
1st  Vice-President 
2nd  “ 

Secretary 
T reasurer 


Providence 

Providence 

Providence 

Providence 

Providence 


DISTRICT  SOCIETIES 
KENT 

Meets  the  second  Thursday  in  each  month 
G.  Houston  President 

C.  S.  Christie  Secretary 

NEWPORT 

Meets  the  third  Thursday  in  each  month 
William  S.  Sherman  President 

Alexander  C.  Sanford  Secretary 


Arctic 

Riverpoint 


Newport 

Newport 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

T.  Edward  Duffee  President  Pawtucket 

Robert  T.  Henry  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Albert  H.  Miller  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

M.  H.  Scanlon,  M.D.  President  Westerly 

Wm.  A.  Hillard  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

J.  V.  O’Connor  President  Woonsocket 

J.  M.  McCarthy  Secretary  Woonsocket 


Section  on  Medicine— 4th  Tuesday  in  each  month,  Dr.  Charles  A.  McDonald,  Chairman;  Dr.  C.  W.  Skelton,  Secretary  and 
Treasurer. 


R.  I.  Ophthalmologlcal  and  Otological  Society — 2d  Thursday — October,  December,  February,  April  and  Annual  at  call  of  President 
Dr.  Frank  M.  Adams,  President;  Dr.  Jeffrey  J.  Walsh.  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday  — January,  April,  June  and  October.  Dr.  H.  S.  Flynn,  President;  Dr.  Jacob 
S.  Kelley,  Secretary-Treasurer. 


EDITORIALS 

ARE  WE  GETTING  FULL  VALUE  FROM 
OUR  HOSPITALS? 

A hospital  has  multiple  functions,  some  of  which 
are  generally  recognized,  while  others  are  less 
widely  appreciated. 

Obviously,  the  first  duty  of  a hospital  is  to  ren- 
der the  best  possible  care  to  the  sick  and  injured. 
This  the  public  demands.  It  is  direct  service  to 
the  community. 

The  less  widely  appreciated  functions  include 
practical  instruction  of  the  young  graduates  in 
medicine  who  will  shortly  become  the  practition- 


ers on  whom  the  public  must  rely,  and  instruction 
of  the  pupil  nurses  who  after  three  years  will 
carry  on  as  graduates. 

The  adA^antages  to  the  visiting  staff  of  wide 
experience  of  cases  under  conditions  most  favor- 
able for  clinical  and  laboratory  investigation,  and 
contact  with  young  and  enthusiastic  men  fresh 
from  the  medical  schools  with  their  advanced 
teachings,  are  best  appreciated  by  the  visiting  men 
themselves. 

The  object  of  this  article  is  to  call  attention  to 
a possible  extension  of  these  advantages  to  the 
medical  men  not  directly  connected  with  the  hos- 
pital staffs. 
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It  would  be  of  great  mutual  advantage  if  the 
man  who  sends  a case  into  a hospital  could  find 
time  to  follow  it  up  with  occasional  visits  to  the 
wards,  with  informal  conferences  with  the  men  on 
duty  there.  The  outside  man  could  frequently, 
from  his  knowledge  of  the  patient’s  family,  past 
history  or  environment,  give  valuable  suggestions 
as  to  diagnosis  or  advice  concerning  the  later  dis- 
position of  the  patient.  At  the  same  time  he  could 
he  given  the  results  of  all  laboratory  tests  and  hos- 
pital observations  and  might  pick  up  some  new 
point  on  treatment. 

Patients  also  like  to  feel  that  their  own  doctor 
is  keeping  in  touch  with  them  during  their  hospi- 
tal stay.  If  they  have  been  benefited  by  the  hospi- 
tal treatment  they  are  much  more  likely  to  return 
to  their  former  doctor  if  they  feel  that  he  has  been 
co-operating  and  is  thoroughly  familiar  with  all 
the  latest  aspects  of  the  case. 

It  is  certain  that  any  visiting  physician  or  sur- 
geon would  welcome  this  sort  of  contact  as  an 
opportunity  to  increase  the  efficiency  of  his  work 
and  perhaps  in  some  small  measure  to  be  of  serv- 
ice to  his  fellow  practitioners. 

If  these  suggestions  could  be  carried  out,  even 
to  a very  limited  extent,  our  local  institutions, 
while  not  properly  teaching  hospitals,  would  to  a 
degree  be  increasing  their  value  to  the  community. 


A NEW  MEDICAL  PRACTICE  ACT. 

In  the  files  of  the  judiciary  committee  of  the 
State  Legislature  is  an  act  which  provides  for  the 
appointment  of  a Board  of  Chiropractors,  whose 
duty  shall  be  to  examine  candidates  to  practice 
chiropractic. 

A hearing  was  held  some  time  ago  to  which  were 
invited  only  proponents  of  the  measure.  It  was  re- 
ported favorably  to  the  Legislature  but  was  re- 
committed for  the  purpose  of  making  certain 
amendments.  A hearing  was  granted  by  the  com- 
mittee to  a limited  number  of  physicians.  There 
was  present  at  this  hearing  only  a half  of  a dozen. 
They  endeavored  to  lay  before  the  members  the 
injustice  of  the  act  under  consideration,  and  the 
menace  to  the  community  of  allowing  persons  who 
are  not  able,  nor  claim,  to  distinguish  one  disease 
from  another,  to  treat  sick  people. 

It  was  useless  to  argue  the  merits  of  chiroprac- 
tic, and  no  attempt  was  made  to  do  so.  But  a con- 


certed appeal  was  made  to  the  committee,  some  of 
whom  it  is  hoped  were  fair-minded  and  intelligent 
men,  that  if  they  wished  to  give  recognition  to  this 
cult,  that  its  members  be  required  to  pass  the  same 
examinations  upon  the  fundamental  medical  sci- 
ences required  of  every  physician  who  desires  to 
be  licensed.  By  requiring  such  examinations  of  all 
candidates  who  desire  to  treat  sick  people  there 
would  be  some  expectation  that  they  would  be  able 
to  diagnose  disease  conditions  and  they  could  then 
practice  any  method  they  choose.  Under  such  con- 
-ditions  a Board  of  Chiropractic,  of  Osteopathy, 
etc.,  might  be  appointed  to  examine  in  these  vari- 
ous methods  of  treatment.  Such  a bill  is  being  con- 
sidered in  the  State  of  Connecticut. 

It  was  evident  to  those  present  at  this  hearing 
that  several  members  of  this  committee  were,  for 
one  reason  or  another,  determined  to  report  this  bill 
back  to  the  Legislature,  with  “ought  to  pass”  af- 
fixed, and  it  is  not  at  all  unlikely  that  it  will  pass. 

If  it  goes  through,  who  is  to  blame?  Physicians. 
Of  course  it  is  humiliating  and  disgusting  for  doc- 
tors to  be  obliged  to  go  before  the  Legislature  to 
combat  such  fakirs,  but  how  else  are  they  to  be 
prevented  from  getting  what  they  want? 

As  reasonable  men,  the  members  of  the  Legisla- 
ture will  listen  to  fair  statements  from  physicians 
who  desire  that  the  public  be  protected  against  all 
persons  who  desire  to  treat  the  sick,  unless  they 
possess  the  necessary  qualifications  to  deliver  the 
best  of  what  is  known  about  disease  and  its  treat- 
ment. 

There  is  only  one  way  to  stifle  this  perennial  at- 
tempt by  chiropractors  and  other  cults,  and  that  is 
by  drawing  up  an  air-tight  medical  practice  act, 
which  will  require  every  would-be  doctor  to  pass 
the  same  examination  in  the  fundamental  sciences 
of  medical  practice,  and  the  modern  scientific 
methods  of  treatment  of  disease  condititions.  Then, 
if  any  one  wishes  to  specialize  in  any  direction 
there  shall  be  examiners  whose  duty  it  shall  be  to 
pass  upon  the  candidate’s  theoretical  and  practical 
knowledge  required  to  establish  his  reliability. 

This  could  and  should  apply  to  surgery,  surgical 
specialties  and  other  recognized  branches. 

It  is  squarely  up  to  the  R.  I.  Medical  Society  to 
appoint  a committee  who  shall  give  this  matter 
careful  study  and,  after  approval  by  the  Society,  a 
comprehensive  act  should  be  introduced  into  the 
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next  Legislature.  And  once  it  is  introduced  it  is 
the  solemn  duty  of  every  physician  to  bring  the 
matter  to  public  attention  and  to  members  of  the 
Legislature,  in  particular. 

In  this  way,  and  in  no  other,  can  the  problem  be 
solved.  There  will  always  be  quacks  so  long  as  the 
world  lasts,  but  let  it  not  be  said  of  reputable  phy- 
sicians, who  are  trying  to  prevent  sickness  and  suf- 
fering and  death,  that  they  could  or  would  not 
prevent  legalization  of  quackery. 


THE  NEED  OF  MEDICAL  CENSORSHIP 
OF  ALL  HEALTH  PROBLEMS. 

In  the  past  ten  years  we  have  seen  a very  wide- 
spread and  growing  interest  in  matters  relating  to 
mental  health,  and  with  this  interest  there  have 
been  a number  of  related  activities  which,  at  times, 
have  assumed  magnificent  proportions  and  have 
upon  occasions  rather  overstepped  the  bounds  of 
medical  wisdom. 

First,  we  had  a flood  of  psychoanalytic  effort, 
which,  in  the  hands  of  properly  qualified  physi- 
cians served  a most  valuable  purpose — namely,  the 
investigation,  the  understanding  and  the  treatment 
of  hitherto  obscure  and  often  hidden  processes  of 
the  mind.  But  when  this  work  was  undertaken  by 
the  layman  and  the  amateur  psychoanalyst  a good 
deal  of  damage  was  done  and  the  mental  special- 
ist often  found  patients  who  had  been  needlessly 
alarmed  and  psychicly  upset  through  untrained 
and  ill  advised  -contacts. 

Then  came  the  period  of  the  intelligence  tests, 
and  again  we  saw  the  school  teacher,  the  social 
worker,  and  others  less  qualified,  deciding  educa- 
tional and  health  problems  on  the  basis  of  a slide 
rule  called  the  “intelligence  test,”  of  which  we 
now  have  no  less  than  sixty  varieties. 

Now  we  are  passing  through  a period  in  which 
child  guidance  is  the  open  sesame  to  the  adjust- 
ment of  much  present  and  most  of  the  future  men- 
tal mal-adjustments  from  which  we  now  suffer — 
and,  again,  the  teacher,  the  layman,  and  especially 
the  social  worker,  has  assumed  unwarranted  au- 
thority in  this  work. 

The  medical  profession  has  always  welcomed 
trained  and  qualified  assistance  and  has  been  ever 
ready  to  utilize  it  where  wise  and  possible,  but 
the  medical  profession  also  knows  full  well  that 
psychoanalysis  may  be  a dangerous  instrument  in 


untrained  hands,  and  that  the  intelligence  tests 
alone  will  not  solve  the  problem  of  a retarded  boy 
whose  retardation  is  due  to  hypo-functioning  of 
the  thyroid  gland,  and  also  our  profession  feels 
very  strongly  that  child  guidance  without  a com- 
petent physical  examination,  and  an  estimate  of 
the  emotional  disability  by  a trained  physician  is 
potentially  a dangerous  proceeding.  And  when  the 
social  worker  attempts  to  delve  into  the  practice 
of  endocrinology  and  to  utilize  the  carefully  pre- 
pared material  of  the  physician  for  the  delivering 
of  lectures  upon  which  there  is  no  medical  censor- 
ship, we  feel  it  is  time  to  protest. 


RHODE  ISLAND  PHYSICIANS, 
ATTENTION. 

About  once  in  every  thirty  days,  the  mailing  of- 
fice of  the  Rhode  Island  Medical  Journal  is  in 
receipt  of  from  one  to  twenty  (sometimes  more) 
advices  from  the  postoffice  that  certain  copies  of 
the  Medical  Journal  cannot  be  delivered,  as  the 
addressee  is  not  at  address  given. 

This  is  largely  due  to  the  fact  that  the  physi- 
cians’ change  of  address  is  not  forwarded  to  either 
our  mailing  department  or  to  the  postoffice  author- 
ities, who,  by  the  way,  sometimes  overlook  the 
change.  A roundabout  discovery  of  the  new  ad- 
dress is  at  times  brought  about  by  advertisements 
observed  in  the  daily  papers ; this  is  unsatisfactory 
as  well  as  uncertain. 

It  would  not  appear  to  be  too  much  to  ask  the 
physicians  of  the  State  to  forward  the  new  address 
to  either  the  business  manager,  or  the  librarian, 
106  Francis  Street.  Our  executives  are  not  over- 
paid ; try  and  lighten  their  labors  by  promptly  re- 
porting any  change  of  address. 


IN  MEMORIAM. 

Dr.  Gonzalo  Edward  Buxton. 

Son  of  Edward  and  Julia  Clarinda  Clofton 
(Coburn)  Buxton,  born  in  Worcester,  Massa- 
chusetts, February  18,  1849;  died  in  Provi- 
dence, January  26,  1925. 


Few  among  the  physicians  of  Rhode  Island  have 
had  such  a varied  and  widely  extended  experience, 
in  their  medical  career,  as  had  our  associate,  Dr. 
G.  Edward  Buxton. 
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His  early  home  was  in  Worcester.  After  gen- 
eral preparatory  studies  in  the  public  schools  of 
that  city,  and  a special  course  at  the  University  of 
Kentucky,  he  began  the  study  of  medicine  with 
Dr.  Walter  Burnham  of  Lowell,  Massachusetts, 
in  1872,  and  in  September  of  that  year  he  entered 
Harvard  Medical  School  for  the  regular  three 
year  course.  After  attending  two  courses  of  study 
at  Harvard  sucessfully,  he  studied  for  the  third 
year  in  New  York  City  at  the  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  and  was 
graduated  there  in  March,  1875. 

Immediately  after  this  he  took  a course  at  the 
Long  Island  College  Hospital  in  Brooklyn  and  in 
the  latter  part  of  May  accepted  an  appointment 
for  a year  as  resident  physician  and  surgeon  at  St. 
Francis  Hospital,  Pittsburg,  Pennsylvania.  In 
June,  1876,  he  completed  the  examinations  at  Har- 
vard Medical  School  and  received  the  degree  of 
Doctor  of  Medicine,  from  Harvard. 

He  then  went  to  Europe  and  spent  the  next 
year  there  in  medical  studies ; including  a four 
months  course  at  the  Rotunda  Lying-in  Hospital, 
Dublin,  as  resident  physician,  six  months  in  Lon- 
don hospitals,  taking  special  courses,  and  two 
months  in  Paris. 

Returning  to  the  United  States,  in  the  summer 
of  1877,  he  settled  in  Kansas  City,  Missouri,  and 
began  his  life’s  work  of  nearly  forty-five  years  as 
a physician  and  surgeon. 

He  did  well,  and  in  1883  he  again  went  abroad, 
resumed  and  completed  the  course  at  the  Rotunda 
Lying-in  Hospital,  and  received  the  degree  of  Li- 
centiate in  Midwifery,  Dublin.  On  this  visit  to 
Europe  his  wife  accompanied  him,  and  they  spent 
the  remainder  of  the  year  in  travel  and  studies  on 
the  continent. 

After  this,  his  second  year  of  study  in  Europe, 
he  located  in  Pawtucket,  Rhode  Island,  in  Septem- 
ber, 1884,  and  continued  in  practice  there  until,  in 
1888,  he  removed  to  National  City,  a suburb  of 
San  Diego,  California. 

In  1896  he  returned  to  Rhode  Island,  and  Provi- 
dence became  his  home  for  the  rest  of  his  life. 
Here  he  was  engaged  in  general  practice  with  of- 
fice and  residence  on  Broad  Street,  opposite  Wash- 
ington Park,  from  1896  to  1920,  and  then  on  Wa- 
terman Street,  near  Hope  Street,  until  1922,  when 
he  retired  to  enjoy  a well  earned  rest,  leaving  his 
son  to  “carry  on’’  in  his  stead. 


His  son,  Dr.  Bertram  H.  Buxton,  M.D.,  Har- 
vard, 1908,  had  been  associated  with  him  in  prac- 
tice from  1912,  except  for  the  time  he  was  in  the 
medical  service  in  the  A.  E.  F.  in  the  great  war. 

Doctor  Buxton,  the  father,  was  elected  a Fel- 
low of  the  Rhode  Island  Medical  Society  in  Sep- 
tember, 1884,  and  became  a member  of  the  Provi- 
dence Medical  Association  in  1886. 

On  his  return  from  California  in  1896  he  re- 
sumed his  active  membership  in  each  of  these 
organizations. 

He  had  been  a member  of  the  Missouri  State 
Medical  Society  and  the  District,  County  and  City 
Medical  Societies  while  living  in  Kansas  City,  and 
had  been  adjunct  professor  of  Obstetrics  in  the 
University  of  Kansas  City,  and  a member  of  the 
hospital  dispensary  staff;  and  while  he  lived  in 
National  City  he  was  a member  of  the  board  of 
health  and  also  a member  (and  president)  of  the 
San  Diego  County  Medical  Society. 

He  was  for  many  years  a member  of  the  Ameri- 
can Medical  Association  and  at  its  annual  meeting 
held  in  San  Francisco  in  1894  presented  an  inter- 
esting paper  entitled  “Champagne  and  Strychnine 
in  Chest  Troubles  of  the  Aged.”  (Jl.  A.  M.  A. 
pp.  144-146.) 

He  was  a Mason,  a Knight  Templar,  a past 
Chancellor  Commander  in  the  order  of  the  Knights 
of  Pythias  and  belonged  to  the  Ancient  Order  of 
Foresters,  Independent  Order  of  Red  Men  and 
Sons  of  St.  George. 

He  was  also  a member  of  the  Congregational 
Church  and  for  quite  a number  of  years  was  a 
deacon  in  Union  Congregational  Church  of 
Providence. 

Dr.  Buxton  was  also  a successful  man  of  af- 
fairs. He  had  prepared  himself  well  before  assum- 
ing the  duties  of  a physician,  and  he  knew  men  as 
well  as  medicine.  He  established  himself  quickly 
in  a good  practice  in  the  repeated  changes  he  made 
in  his  residence. 


And  Doctor  Buxton  had  a just  pride  in  his  for- 
bears, who,  for  so  many  generations,  have  hon- 
ored the  name  of  Buxton.  He  was  a descendant  in 
the  eighth  generation  from  Anthony  Buxton,  who 
came  from  Norfolk  County,  England,  to  Massa- 
chusetts Bay  Colony  and  settled  in  Salem  in  1637. 

And  back  of  Anthony  Buxton  the  line  has  been 
traced,  through  many  generations,  back  to  Sene- 
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schal  Bertram  de  Buxton,  who  came  with  William 
the  Conqueror  from  Normandy  to  England,  A.  D. 
1066. 

But  if  Doctor  Buxton  felt  pride  in  his  lineage 
he  also  realized  the  responsibility  attaching  to  the 
inheritance.  Noblesse  oblige. 

Doctor  Buxton  married,  in  1878,  Miss  Sara  A. 
Harrington  of  Worcester,  Massachusetts.  Their 
sons,  G.  Edward  Buxton,  Jr.,  and  Dr.  Bertram 
Harrington  Buxton,  bid  fair  to  honor  the  name. 

No  memorial  on  the  life  of  Doctor  Buxton  can 
fitly  close  without  a just  tribute  to  his  personality 
as  a man,  a physician  and  a friend. 

The  older  members  of  the  Association  look  back 
with  pleasure,  over  many  years,  at  our  privilege  of 
regularly  meeting  him,  for  he  was  ever  a faithful 
attendant. 

He  was  genial  and  most  friendly  in  his  manner 
and  deeply  interested  in  the  work  and  welfare  of 
the  Association. 

He  was  also  a man  of  very  wide  acquaintance 
with  his  fellow  men  and  it  is  safe  to  say  that  in  all 
of  his  several  fields  of  practice  he  enjoyed  a large 
and  most  loyal  clientele. 

His  experience  in  general  and  country  practice 
had  given  him  the  self  reliance  and  knowledge  of 
humanity  that  such  experience  best  insures. 

He  was  distinctly  a man  of  the  people,  a pa- 
triotic citizen,  a faithful,  honored  physician,  who 
will  greatly  be  missed  by  those  who  knew  him  and 
lived  closest  to  him. 

It  is  to  be  regretted  that  such  all-round  doctors 
are  becoming  almost  a memory. 

Charles  H.  Leonard 
Nat.  H.  Gifford 
Peter  Pineo  Chase 
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Providence  Medical  Association. 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Albert  H.  Miller,  Monday  evening, 
April  6,  1925,  at  8:45  P.  M. 

The  records  of  the  last  meeting  were  read  and 
approved. 

The  Standing  Committee  having  approved  the 
applications  of  William  P.  Davis,  Frank  W.  Har- 


rah  and  Ransom  H.  Sartwell,  they  were  elected  to 
membership. 

Dr.  Charles  H.  Leonard  read  a memorial  on  the 
death  of  Dr.  Gonzalo  Edward  Buxton  and  it  was 
voted  to  spread  this  on  the  records,  send  a copy  to 
the  Rhode  Island  Medical  Journal  for  publi- 
cation, and  a copy  to  Dr.  Buxton’s  family. 

Dr.  Frederick  N.  Brown  spoke  regarding  an 
auto  emblem  to  replace  the  present  caduceus,  the 
new  one  to  be  copyrighted  and  issued  by  the 
American  Medical  Association  to  members  only. 

Dr.  Miller  mentioned  the  death  of  Dr.  Edward 
M.  Harris,  a former  secretary  and  president  of 
the  Association,  and  appointed  Drs.  F.  T.  Rogers, 
W.  R.  White  and  C.  W.  Skelton  a committee  on 
memorial.  He  also  appointed  as  a memorial  com- 
mittee on  the  death  of  Dr.  Harold  M.  Howard — 
Drs.  G.  W.  Van  Benschoten,  Howard  E.  Blanch- 
ard and  the  Secretary. 

Dr.  H.  G.  Partridge  reported  a case  of  eclampsia 
developing  under  strict  watching  and  treatment 
and  resulting  in  death. 

Dr.  Frank  E.  McEvoy  reported  a case  of  lingual 
goitre  which  manifested  itself  by  hoarseness  and 
a prominent  swelling  on  the  back  of  the  tongue. 
This  was  removed  at  operation  and  Dr.  James 
Hamilton  demonstrated  it  to  the  meeting  as  a be- 
nign adenocystoma  of  thyroid  origin,  showing  on 
the  screen  a number  of  micro  photographs  illus- 
trating its  structure. 

Dr.  Ira  H.  Noyes  read  a paper  on  “Synergistic 
Anesthesia  in  Obstetrics,”  a report  from  the  Provi- 
dence Lying-in  Hospital,  in  which  he  discussed  in 
detail  14  cases  delivered  under  a method  devised 
by  Gwathmey  at  the  New  York  Lying-in  Hospi- 
tal. Morph.  Sulph.  in  a solution  of  Mag.  Sulph. 
was  given  s.  c.  when  labor  was  fairly  well  ad- 
vanced in  the  first  stage  and  this  was  followed 
about  one-half  hour  later  by  quinine,  alcohol,  ether 
and  oil  by  rectum.  Suffering  was  relieved  and 
labor  progressed  satisfactorily  in  nearly  all  cases. 
A series  of  slides  illustrated  the  cases  in  detail.  Dr. 
Cochran,  who  had  been  an  interne  in  charge  of 
these  cases,  discussed  the  paper. 

Dr.  Howard  E.  Blanchard  read  a paper  entitled, 
“Some  Remarks  on  Mastoiditis  with  Reports  of 
Interesting  Cases” — with  Delineoscope  demonstra- 
tion. This  machine  projects  on  a screen  excellent 
views  with  no  necessity  for  darkening  the  room. 
Dr.  Blanchard  showed  two  children,  one  of  whom 
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had  been  operated  upon  several  times  for  tuber- 
culous mastoiditis  and  bad  finally  cleared  up  under 
a quartz  lamp  treatment.  The  other  had  recovered 
after  mastoidectomy  with  meningitis.  He  also  re- 
ported one  other  case.  The  paper  was  a concise 
and  clear  exposition  of  the  diagnosis  of  mastoid- 
itis. Dr.  L.  B.  Porter  discussed  it. 

The  meeting  adjourned  at  10:55  P.  M.  At- 
tendance, 83.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


Washington  County  Medical  Society. 

The  quarterly  meeting  of  the  Washington 
County  Medical  Society  was  held  in  Westerly, 
Thursday  morning,  April  9,  1925. 

At  11  o’clock  Dr.  J.  Gordon  Anderson  of  New 
York,  spoke  on  “Para-Vertebral  Anesthesia  in 
Hysterectomy”  at  the  Central  Theatre,  illustrating 
his  lecture  with  moving  pictures. 

The  business  meeting  followed  at  the  Elm  Tree 
Inn.  The  following  proposed  amendment  to  the 
By-Laws  was  acted  upon  at  this  meeting: 

“The  regular  meetings  of  the  Washington 
County  Medical  Society  shall  be  held  on  the 
Wednesday  preceding  the  second  Thursday  of 
January,  April,  July  and  October  of  each  year.” 
Luncheon  was  served  at  1 o’clock. 

W.  A.  Hillard,  M.D. 

Secretary 


HOSPITALS 


The  Memorial  Hospital. 

The  following  is  a report  of  the  February  meet- 
ing of  the  Memorial  Hospital  Staff : 

Meeting  held  on  February  3,  1925. 

The  meeting  was  called  to  order  by  President 
Wheaton  at  9 A.  M. 

There  were  twenty  members  present.  Mr.  E.  R. 
Richardson  and  Mr.  Robert  Jenks,  members  of 
the  Board  of  Trustees,  were  also  present. 

Minutes  of  the  January  meeting  were  read  and 
approved.  Dr.  F.  V.  Hussey  read  a very  interest- 
ing paper  on  “Gastric  Hemorrhage.”  This  paper 
was  discussed  by  members  of  the  staff. 


Remarks  were  made  by  Mr.  Richardson  and  Mr. 
Jenks.  Meeting  adjourned  at  10:25  P.  M. 


I he  following  is  a report  of  the  March  meeting 
of  the  Memorial  Hospital  staff: 

Meeting  held  on  March  3,  1925.  The  meeting 
was  called  to  order  by  the  President  at  9:15  P.  M. 
'I  here  were  26  members  present.  Mr.  Frederic 
V.  Easton  and  Mr.  S.  Willard  Thayer,  members 
of  the  Board  of  Trustees,  were  also  present. 

Minutes  of  the  February  meeting  were  read  and 
approved. 

A very  interesting  paper  on  “Gastric  Ulcer,” 
with  lantern  slides  and  X-ray  pictures,  was  pre- 
sented by  Dr.  James  F.  Boyd  of  Providence. 
Surgical  aspect  of  cases  was  discussed  by  Dr. 
A.  T.  Jones ; medical  aspect  of  cases  was  discussed 
by  Dr.  George  Mathews. 

Remarks  were  made  by  Trustees  Easton  and 
Thayer  and  the  meeting  then  adjourned. 


Hospital  Notes. 

The  new  Service  Building  has  been  completed. 
The  new  X-ray  Department  is  now  in  operation. 
On  February  10  a class  of  Probationers  entered 
the  hospital  for  training. 

After  February  15  Dr.  F.  V.  Hussey  will  be 
sojourning  in  Europe. 

John  F.  Kenney 
Secretary,  Memorial  Hospital  Staff 


City  Hospital. 

On  April  1st  Dr.  Julius  Goddard  Kelley  finished 
his  service  and  began  an  interneship  at  the  Rhode 
Island  Hospital. 

Dr.  Edward  Scott  Goodwin  finished  his  service 
and  went  to  the  New  Haven  Hospital,  New  Ha- 
ven, Conn.,  to  an  interneship  in  pediatrics. 

On  the  same  date  Dr.  Alton  Stackpole  Pope  and 
Dr.  Peter  Johannes  Vivier  replaced  the  two  in- 
ternes who  left. 

The  regular  meeting  of  the  Staff  Association 
was  held  at  the  Hospital  on  March  18th. 
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ILETIN 

INSULIN,  LILLY 

Ture  • Stable 
Constant  in  Unitage 

Iletin  (Insulin,  Lilly)  is  sup- 
plied in  containers  of  two 
sizes:  5 c.c.  vials  and  10  c.c. 
vials.  Both  the  5 c.c.  and  10 
c.c.  vials  bear  the  same  des- 
ignation: U-10,  U-20  andU40. 

To  distinguish  between  the 
two  sizes  it  will  be  necessary, 
for  example,  to  order  as  U-10 
5 c.  c.  vials  or  UT  0- 1 0 c.  c.  vials. 

In  absence  of  specifications 
as  to  size  wanted,  the  5 c.c. 
vials  will  be  supplied. 


PITUITARY  EXTRACT 
LILLY 

Pure  • Stable  • Uniform  in  Strength 

Purity— This  extract  contains  the 
active  principle  of  the  posterior  lobe  of 
the  pituitary  gland  in  a state  of  purity 
not  attained  heretofore  on  a commercial 
scale. 

Stability — It  will  remain  active  over 
a long  period.  Test  lots  have  been 
boiled  with  but  little  loss  of  activity. 

Uniformity — Special  methods  have 
been  devised  for  bringing  each  lot  to  the 
same  standard  of  strength. 

1=) 

Pituitary  Extract,  Lilly,  is  supplied  in 
two  strengths,  obstetrical  and  surgical; 
order  as  follows: 

No.  117 — Obstetrical  1-2  c.c.  Ampoules 
No.  118 — Obstetrical  1 c.c.  Ampoules 

No.  119 — Surgical  1 c.c.  Ampoules 

These  ampoules  are  packed  six  in  a 
box,  each  in  an  individual  carton. 


Write  for  additional  information. 
oAll  Lilly  Products  are  supplied  by  the  Drug  Trade. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes,— 
proteolytic  and  milk-curdling,  the  activated  principles  and  natur- 
ally associated  soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25%  absolute 
hydrochloric  acid,  loosely  bound  to  protein,  and  twenty-five 
per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature. 

Fairchild  Bros.  & Foster 

New  York 


J5he  Superservice 

Hot  Water  Bottles 

Are  rrva.de  from  the  firvest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R_ubber  Comparvy 

Providence,  Rhode  Island,  U,  S.  A. 
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Pituitary  Liquid 
Specify  “Armour” 

and  be  sure  of  your  product 

Free  from  preservatives,  physiologically  standardized, 
of  uniform  activity.  A reliable  oxytocic,  has  given 
splendid  results  in  post  partum  hemorrhage  and  after 
abdominal  operations  to  restore  peristalsis. 
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INFANT  PI 


FEEDING 

THE  AVERAGE  INFANT 

The  proper  food  for  the  infant  is 
Mother's  Milk 


Complemental  feedings  of  Fresh  Cow’s  Milk, 
Water  and  Mead’s  Dextri-Maltose  are  very  help- 
ful to  the  infant’s  nutrition  when  the  supply  of 
Breast  Milk  is  insufficient. 

When  Summer  (Fermentative)  Diarrhea  is  pres- 
ent, Mead’s  Casec  will  generally  give  gratifying 

results. 

If  Infant  Diet  Materials  of  quality  are  needed, 
MEAD'S  products  may  be  used  with  Confi- 
dence by  physicians. 

Samples  of  Mead’s  Dextri-Maltose 
Samples  of  Mead’s  Casec 
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The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 
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ORIGINAL  ARTICLES 

CONGENITAL  MYXEDEMA.* 

By  Dr.  Louis  I.  Kramer, 

Providence,  R.  I. 

Congenital  myxedema,  or  sporadic  cretinism,  is 
a chronic  disorder  of  infancy,  childhood,  and 
adolescence  due  mainly  to  a disturbance  of  the 
thyroid  gland.  In  infancy  the  usual  manifesta- 
tion is  the  complete  absence  of  the  gland.  When 
the  symptoms  appear  in  late  childhood  or  adoles- 
cence it  is  due  usually  to  some  injury  to  the  gland 
causing  same  to  become  inactive.  The  general  nu- 
tritional disturbances  are  usually  not  evident  at 
birth  and  very  often  the  mother  of  a cretin  will 
say  the  child  was  perfectly  normal  at  birth,  and  it 
is  only  after  some  sickness  when  the  child  fails  to 
regain  normalcy  that  these  changes  become 
evident. 

Mental  dullness  is  one  of  the  outstanding  fea- 
tures associated  with  thyroid  insufficiency,  and  as 
such  one  would  naturally  expect  to  find  some  his- 
tologic changes  in  the  nervous  system.  However, 
such  is  not  the  case,  and  even  though  some  his- 
tologic changes  are  found  in  some  cases,  these 
changes  are  not  constant  nor  are  they  always  the 
same.  Bayon  described  hyaline  changes  in  the 
vessels  of  the  cortex  without  any  particular 
changes  in  the  ganglion  cells.  Other  observers 
have  found  vacuolization,  and  alterations  in  the 
chromatin  of  the  ganglion  cells. 

The  etiology  and  pathogenesis  of  cretinism  have 
some  relation  to  the  etiology  and  pathogenesis  of 
goitre  in  as  much  as  both  of  these  conditions  are 
subject  to  the  same  geographical  distributions,  and 
it  has  been  shown  that  a certain  percentage  of  the 
offspring  of  goitrous  parents  are  born  cretins.  Why 
this  is  so  no  one  has  as  yet  explained  satisfac- 
torily. Some  hold  that  the  congenital  or  sporadic 
type  is  due  to  an  intrauterine  infection  of  the 


*Read  before  the  Providence  Medical  Association, 
March  2,  1925. 


fetus  that  destroys  or  prevents  the  development 
of  the  thyroid  gland.  Others  believe  that  it  is  due 
to  a too  great  an  iodine  content  in  the  mother  from 
which  the  fetus  gets  enough  to  supply  its  needs 
thereby  preventing  or  hindering  the  development 
of  its  own  thyroid.  The  endemic  type,  some  main- 
tain, is  due  to  the  inbreeding  of  various  types  of 
peoples  and  races  coupled  with  unfavorable  social 
and  hygienic  conditions,  and  these  circumstances 
form  the  bases  of  the  degeneration  which  results 
in  this  form  of  monstrosity.  This  also  increases 
the  probability  that  individuals  with  the  same  un- 
favorable hygienic  and  social  conditions  will  mate 
and  thus  accentuate  the  tendency.  Finkbeiner 
holds  that  degeneration  following  inbreeding  re- 
sults in  a reversion  to  the  types  from  which  the 
mixed  race  was  derived.  The  theory  that  racial 
inbreeding  plays  an  important  role  in  bringing 
about  cretinoid  changes  is  further  supported  by 
Munk.  His  studies  of  Chagas  fever  in  Brazil  show 
that  the  population  of  the  affected  area  were  a 
mixture  of  negroes,  mulattoes,  Portuguese,  Ital- 
ians, Turks,  Japanese  and  Indians,  and  that  75% 
of  the  population  suffered  from  goitre  in  one  form 
or  another,  and  that  each  family  had  in  its  midst 
at  least  one  dwarf,  or  deaf  mute,  or  paralytic. 
The  officials  and  foreigners  although  living  under 
the  same  unfavorable  conditions  as  to  hygiene, 
economic  strain,  and  social  conditions  in  general 
were  not  afflicted  with  goitre  or  other  thyroid 
disturbances.  According  to  these  observers  the 
endemic  type  of  cretinism  and  partly  the  sporadic 
form  of  myxedema  are  due  rather  to  racial  ad- 
mixtures resulting  in  a reversion  to  the  types  from 
which  the  mixed  race  was  derived  than  to  thyro- 
genic  factors,  in  spite  of  the  fact  that  this  gland 
is  found  deficient. 

The  symptomatology  is  very  striking  and  once 
a case  of  cretinism  is  seen  the  impression  will 
never  be  forgotten.  As  a rule  the  symptoms  are 
not  evident  until  about  the  fourth  or  fifth  month 
after  birth.  The  victim’s  general  appearance  is 
that  of  a very  aged  individual.  The  skin  is  dry, 
harsh,  and  pasty.  The  head  is  very  large,  show- 
ing a marked  frontal  slanting  and  enlarged  occip- 
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ital  protuberance.  The  fontanelles  remain  open 
even  up  to  puberty.  The  hair  is  usually  very 
coarse  and  thick,  although  in  some  cases  it  is  very 
thin.  The  forehead  is  low  and  wrinkled,  the  eye- 
lids are  puffy,  and  the  expression  lifeless  and 
stupid.  The  eyes  are  slanted,  resembling  a Mon- 
golian idiot.  The  nose  is  squatty  and  saddle  hack 
in  appearance,  and  the  nostrils  are  broad  and  flat- 
tened. The  lips  are  thick  and  cyanotic.  The 
tongue  is  thick,  furrowed,  and  protruding,  caus- 
ing some  difficulty  in  breathing.  There  is  marked 
salivation,  and  the  chin  is  constantly  wet.  The  ton- 
sils are  hypertrophied  and  the  adenoid  is  in  ex- 
cess. Dentition  is  delayed,  and  when  it  does  occur 
the  teeth  are  usually  imperfect. 

The  neck  is  thick  and  short,  broadening  as  it 
approaches  the  shoulder.  The  neck  muscles  are 
weak,  so  much  so,  that  they  are  unable  to  support 
the  head,  causing  the  latter  to  fall  forward.  The 
supraclavicular  regions  are  full  and  prominent, 
forming  fatty  layers  known  as  myxedematous 
pads.  The  scapulae  are  winged,  the  spine  shows 
an  anterior  curving,  and  the  abdomen  is  prominent 
and  tympanitic.  Umbilical  hernia  is  unusually 
common. 

The  extremities,  too,  are  very  characteristic. 
The  legs  are  short  and  unusually  bowed.  The  arms 
and  hands  are  also  short,  stunted,  thick,  and  very 
clumsy.  The  fingers  and  toes  suffer  the  same  de- 
gree of  abnormality. 

The  genital  organs  retain  their  infantile  char- 
acteristics in  both  sexes  and  the  sexual  instinct  is 
almost  wholly  lacking. 

Other  characteristics  are  the  impairment  of  the 
skeletal  growth  (cretins  are  practically  all  dwarfs), 
insensitiveness  to  pain  as  in  the  average  child, 
marked  hypothermia,  and  stubborn  constipation. 
Their  mental  make  up  is  defective,  varying  from 
mild  imbecility  to  complete  idiocy. 

Bearing  in  mind  these  signs  and  symptoms  one 
should  encounter  very  little  difficulty  in  recogniz- 
ing a case  of  cretinism.  However,  there  are  a few 
conditions  which  closely  simulate  it  and  easily 
confuse  the  diagnostician.  They  are  (1)  true 
cretinism,  id  cst,  the  endemic  type,  (2)  amaurotic 
family  idiocy,  (3)  dystrophia  adiposogenitalis, 
(4)  achondroplasia,  (5)  rickets  and  (6)  mon- 
golian  idiocy. 

True  endemic  cretinism  does  not  differ  mate- 
rially from  the  sporadic  type.  The  geographical 


location  determines  the  name.  If  the  victim  hap- 
pens to  be  born  within  the  goitre  belt  he  is  classed 
as  endemic,  if  outside  the  goitre  belt  the  adjective 
sporadic  is  prefixed. 

In  amaurotic  family  idiocy  one  is  apt  to  con- 
fuse the  symptoms,  such  as,  the  failure  of  mental 
and  physical  development,  the  inability  to  hold  up 
the  head,  and  to  grasp  objects,  with  those  of  cre- 
tinism. But  here,  besides  these  symptoms  there  is 
a gradual  loss  of  vision  plus  the  absence  of  the 
characteristic  cretinoid  symptoms. 

The  fat  pads,  harsh  skin,  impaired  development 
of  the  genital  organs,  and  the  somewhat  stunted 
growth  characteristic  of  dystrophia  adiposogeni- 
talis may  mislead  the  observer  into  considering  the 
condition  cretinism.  These  patients,  however,  are 
a good  deal  taller  than  cretins  and  their  mental 
development  is  much  more  progressive. 

Rickets  may  at  times  show  some  symptoms  pe- 
culiar to  myxedema  such  as,  the  infantile  appear- 
ance, the  bowing  of  the  legs,  and  the  general  dis- 
turbance of  the  normal  process  of  ossification. 
But  here  the  skin,  hair  and  face  are  more  normal. 
The  temperature  is  not  subnormal,  and  the  X-ray 
findings  are  diagnostic. 

The  stunted  growth  in  achondroplasia  ( fetal 
rickets)  may  suggest  cretinism,  but  here  the  arms 
and  legs  alone  are  suffering  from  malformation 
and  disproportion,  the  remainder  of  the  body  is 
perfectly  normal  in  conformation.  The  mentality, 
too,  is  normal. 

The  slanting  eyes  of  the  mongolian  idiot,  his 
greater  interest  in  his  surroundings,  his  normal 
skin,  and  higher  normal  development  differentiates 
him  from  the  cretin. 

The  success  of  the  treatment  depends  on  the 
intelligent  use  of  thyroid  gland  and  when  cautiously 
used  the  results  are  remarkable.  To  get  the  results 
desired  treatment  must  be  started  very  early  in 
life  or  soon  after  the  condition  becomes  mani- 
fest, and  continued  indefinitely.  Sometimes  the 
child  will  grow  over  an  inch  a month  until  the 
normal  stature  of  the  corresponding  age  is 
reached.  The  nervous  system,  on  the  other  hand, 
does  not  respond  as  readily  to  treatment  as  the 
body.  Considerable  intelligence  is  gained,  al- 
though as  a rule  it  may  never  reach  that  of  a nor- 
mal child.  A case  under  treatment  must  be  care- 
fully watched,  because  the  tolerance  varies  greatly 
in  different  children.  Large  doses  are  dangerous, 


June,  1925 


CONGENITAL  MYXEDEMA 


89 


especially  if  the  preparation  is  old.  The  danger  is 
probable  sudden  heart  failure  and  softening  of 
the  bones  due  to  their  rapid  growth.  To  forestall 
any  tendency  of  heart  failure  these  children  should 
be  advised  against  violent  exercises  and  they 
should  he  urged  to  remain  in  a recumbent  position 
for  a short  while  after  the  administration  of  the 
drug.  To  prevent  any  tendency  to  softening  of  the 
bones  the  administration  of  calcium  lactophosphate 
in  conjunction  with  dried  thymus  is  very  bene- 
ficial. The  question  of  dosage  is  speculative.  An 
infant  may  be  given  J4  grain  of  dried  thyroid 
once  a day,  an  older  child  a grain  twice  or 
three  times  a day.  The  danger  signs  are  those  of 
hyperthyroidism,  that  is,  rapid  pulse,  dizziness, 
pains  in  the  back,  irritability,  general  weakness, 
a pronounced  rise  in  temperature,  and  even 
collapse. 

In  order  to  render  the  constant  use  of  thyroid 
unnecessary,  grafting  of  thyroid  tissue  has  been 
tried  by  various  investigators  with  apparent  prom- 
ising results.  This  method  of  treatment,  however, 
is  still  in  the  experimental  stage. 

The  following  is  a report  of  a case  of  sporadic 
cretinism  (congenital  myxedema)  showing  re- 
markable improvement  on  thyroid  (B.  & W.)  and 
thymus  therapy. 

Baby  H.,  male  child  of  healthy  parents,  the 
other  children  are  all  normal  and  well.  The  mother 
had  no  difficulty  at  the  birth  of  this  child.  He  was 
born  June  24,  1923,  and  was  seen  by  me  for  the 
first  time  when  a year  old.  Three  days  after  birth 
he  developed  icterus  neonatorum  which  persisted 
for  six  weeks,  and  during  this  period  the  child 
suffered  from  intermittent  diarrhea.  The  child  be- 
gan to  decline  soon  after  the  onset  of  the  jaundice, 
so  much  so  that  when  he  was  two  months  old  he 
had  lost  two  pounds  and  four  ounces  of  his  origi- 
nal birth  weight.  Upon  the  advice  of  a physician 
the  mother  started  to  feed  the  child  condensed 
milk.  He  thrived  well  on  this  food,  and  he  was 
gradually  regaining  his  weight.  The  24th  of  Janu- 
ary, 1924,  he  weighed  12  pounds  and  7 ounces. 
For  no  apparent  reason,  Mellin’s  Food  was  sub- 
stituted for  the  condensed  milk.  He  did  well  for 
a while,  but  soon  began  to  decline  again.  When  he 
was  seven  months  old  he  suffered  from  chicken 
pox  and  bronchitis.  His  weight  at  this  time  was, 
as  above  stated,  12  pounds  and  7 ounces,  but  in- 
stead of  gaining  he  rather  lost  weight.  He  was 


troubled  with  constipation  since  he  was  six  weeks 
old,  and  the  only  way  results  were  obtained  was 
by  the  aid  of  enemata.  Drugs  were  of  no  avail. 
He  could  not  take  his  food  well  unless  forced  to 
do  so  by  constant  attention,  he  never  cried  except 
when  hungry  and  then  he  only  grunted.  He  showed 
no  childish  desires,  was  not  playful,  but  very 
quiet  and  apathetic.  He  showed  no  normal  inter- 
est in  his  surroundings. 

Physical  examination : Poorly  nourished  and 
poorly  developed  infant  showing  evidence  of  rick- 
ets and  anemia,  23  inches  long,  weighing  9 pounds, 
2 ounces,  temperature  96  by  rectum,  pulse  116. 
The  head  is  unusually  large  with  a marked  frontal 
slanting  and  enlarged  occipital  protuberance,  hair 
thin  and  very  coarse.  The  forehead  is  constantly 
wrinkled,  the  lids  are  puffy,  the  expression  lifeless 
and  stupid.  The  nose  is  squatty,  the  alae  widened. 
The  mouth  is  always  open,  the  lips  thick,  the 
tongue  thick,  furrowed  and  protruding.  There  is 
no  evidence  of  dentition.  The  fontanelles  are 
open.  The  chest  is  barrel  shaped,  and  the  ribs 
show  marked  beading.  The  heart  and  lungs  are 
apparently  normal.  The  abdomen  is  rotund  and 
very  prominent,  and  shows  a huge  umbilical  her- 
nia. The  back  is  arched,  the  arms  and  legs  are 
stunted  and  wrinkled.  The  legs  are  somewhat 
bowed.  There  are  definite  fat  pads  covering  the 
shoulder  joints.  All  the  reflexes  except  the  light 
reflex  of  the  eyes,  are  absent.  The  skin  is  pale, 
waxy  in  appearance,  and  very  dry. 

Considering  the  data  at  hand,  the  diagnosis  of 
cretinism  of  the  sporadic  type  was  made.  But  be- 
fore commencing  the  treatment  the  child  was 
weighed,  X-rayed,  and  photographed.  Photographs 
were  also  taken  at  various  intervals  to  show  the 
progress  of  the  case.  The  following  is  the  X-ray 
report  as  rendered  by  Dr.  I.  Gerber. 

The  examination  was  directed  to  the  skull, 
chest,  both  forearms  and  both  lower  legs,  with 
special  reference  to  the  epiphyseal  development, 
the  age  of  the  patient  being  13  months. 

The  examination  of  the  skull  shows  an  incom- 
plete closure  of  both  anterior  and  posterior  fon- 
tanelles. There  is  no  evidence  of  increased  intra- 
cranial pressure.  The  sella  turcica  is  of  the  nor- 
mal infantile  type.  The  examination  of  the  chest 
appears  generally  negative.  There  is  no  evidence 
of  enlarged  thymus.  The  outline  of  the  heart 
shadow  appears  normal. 
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In  the  examination  of  the  extremities,  the  upper 
end  of  the  humeri  show  no  centres  of  ossification 
of  any  of  the  epiphyses.  The  normal  average  baby 
should  have  some  ossification  of  the  epiphyses  of 
the  head  of  the  humeri  at  the  age  of  8 months. 
In  the  lower  forearms  there  are  present  no  ossi- 
fied centres  for  any  of  the  carpal  bones.  Usually 
the  centres  of  ossification  for  the  Os  Magnum  is 
present  at  12  months.  In  the  lower  extremities, 
ossified  centres  for  the  lower  femoral  epiphyses 
are  still  absent.  These  usually  make  their  appear- 
ance at  8 months.  The  upper  epiphyses  of  the 
tibia  is  absent.  The  ossification  of  this  epiphyses 
usually  begins  to  appear  at  about  the  9th  month. 
At  the  age  of  12  months  there  are  usually  ossified 
centres  for  four  tarsal  bones.  This  patient  shows 
only  3.  In  addition  to  the  above  the  lower  ends 
of  both  radii  and  ulnae  show  an  increased  density 
due  to  increased  lime  salt  deposit. 

The  above  findings  are  usually  present  in  case 
of  cretinism.  They  are  not,  however,  diagnostic 
of  the  condition. 

Satisfied  with  the  diagnosis,  the  child  was  given 
desiccated  thyroid  gland,  starting  with  3/2  grain  at 
bed  time,  1 grain  of  thymus  once  a day,  and  20 
drops  of  the  following  mixture:  Oil  of  phos- 
phorus minims  20,  cod  liver  oil  4 ounces.  His 
weight,  temperature  and  pulse  were  carefully 
watched.  Four  months  later  the  thyroid  was  in- 
creased to  J4  grain  a day  and  the  thymus  was 
administered  once  every  other  day.  The  following 
progress  notes  show  the  improvement  of  the  child 
under  treatment. 

July  10,  1924.  He  takes  his  food  much  more 
easily,  is  beginning  to  cry  more  naturally.  Weighs 
11  pounds,  temperature  98,  pulse  120. 

July  17,  1924.  Had  first  bowel  movement  with- 
out the  aid  of  an  enema  since  he  was  six  weeks 
old.  He  cries  very  heartily,  and  is  beginning  to 
hold  up  his  head  fairly  well.  The  following  day 
the  temperature  was  100.2,  pulse  130,  he  also  had 
four  bowel  movements  which  contained  mucous. 
Expectant  treatment  cleared  up  this  condition  and 
the  next  day  the  temperature  was  again  normal. 

August  17,  1924.  Weighs  \2l/2  pounds,  tem- 
perature 99.4,  pulse  116.  The  child  takes  his  food 
well,  his  expression  is  approaching  more  to  nor- 
malcy. He  smiles,  tries  to  talk,  and  is  beginning  to 
show  an  interest  in  his  surroundings.  September 
7,  1924,  weighs  14j4  pounds,  is  23  inches  long, 


and  has  a chest  measurement  of  17  inches.  He 
holds  his  head  up  very  well,  his  skin  is  soft  and 
silky  to  touch,  and  the  nails  are  no  longer  brittle. 
October  5th,  weighs  16j4  pounds.  October  26th, 
weighs  17  pounds  and  3 ounces,  and  is  25  inches 
long.  Temperature  99,  pulse  116.  He  plays  with 
toys  and  recognizes  those  about  him.  November 
23rd,  weighs  18  pounds  and  15  ounces.  Decem- 
ber 1st,  weighs  19  pounds  and  6 ounces.  January 
3,  1925,  the  right  upper  incisor  appeared.  Janu- 
ary 14,  1925,  5 more  teeth  came  through.  Janu- 
ary 18,  weighs  20  pounds  and  7 ounces.  At  this 
point  the  thyroid  was  increased  to  J4  grain  b.i.d. 
and  the  thymus  and  other  medications  discontin- 
ued entirely.  At  the  present  time  the  child  weighs 
22  pounds  and  8 ounces ; he  is  28j4  inches  long. 
The  conformation  of  his  body  is  that  of  a normal 
child,  and  he  acts  in  every  way  like  any  normal 
child. 
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X-RAYS  IN  THE  TREATMENT  OF  VARI- 
OUS INFLAMMATORY  CONDITIONS. 

By  Simon  Albert,  M.D., 

Providence,  R.  I. 

The  medical  conception  of  the  ordinary  type  of 
inflammation  is  fairly  well  understood.  The  pri- 
mary symptoms  and  signs  are  heat,  redness,  swell- 
ing, pain,  and  disturbance  of  function.  The  se- 
verity of  each  of  these  varies  with  the  different 
stages  of  the  inflammatory  process  as  well  as  with 
the  anatomical  location  of  the  particular  process. 
Their  successful  treatment,  by  whatever  means,  is 
a matter  of  vital  importance.  When  in  accessible 
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parts  of  the  body,  the  practicability  of  the  use  of 
radiation  both  as  an  abortive  and  remedial  agent 
establishes  itself  in  the  physician’s  armamentarium. 

The  use  of  X-rays  has  been  hailed  by  enthuiasts 
as  a panacea  for  all  ills.  This  has  been  a great 
factor  in  causing  the  pendulum  to  swing  in  a re- 
verse direction  in  so  far  as  the  general  practitioner 
has  seen  fit  to  ask  his  fellow  roentgenologist  to 
“see  what  he  could  do  with  his  rays.”  At  the  very 
outset,  therefore,  we  wish  to  state  emphatically 
that  we  are  not  preaching  any  100  per  cent  sure 
method  for  the  relief  of  inflammatory  conditions. 
We  simply  wish  to  set  forth  our  own  observations, 
along  with  those  of  others,  to  be  judged  as  to  anv 
particular  merits.  Our  experience  in  such  matters 
applies  with  especial  reference  to  felons,  parony- 
chias, boils  and  neuralgias. 

Roentgen  therapy  in  inflammatory  conditions  is 
not  something  new.  It  has  been  reported  a num- 
ber of  times  in  both  our  own  and  foreign  litera- 
tures, in  one  form  or  another,  but  the  results 
quoted  have  never  been  heeded  much  by  the  medi- 
cal profession  which  is  responsible  for  the  particu- 
lar treatment  employed  in  the  individual  case. 

The  exact  method  by  which  inflammatory  con- 
ditions are  favorably  acted  upon  by  X-rays  is  en- 
tirely one  of  conjecture  and  speculation.  It  is  sup- 
posed by  some  that  the  rays  effect  some  peculiar 
dissolution  of  excess  white  cells.  Others  proclaim 
the  theory  that  the  rays  produce  a local  hyper- 
aemia  and  are  effective  through  an  increase  and 
improvement  of  local  circulation.  In  addition  the 
X-rays  are  believed  to  possess,  in  a very  large  pro- 
portion of  cases,  a positive,  intrinsic,  analgesic  ef- 
fect. Our  own  conclusion  is  that  there  is.  truth  in 
perhaps  all  of  these  theories,  but  that  no  one  in- 
dividually applies  to  any  particular  case.  Perhaps 
they  all  act  at  the  same  time,  one  factor  in  certain 
cases  being  more  predominant. 

We  are,  however,  more  concerned  with  the  re- 
sults. Since  we  have  an  empirical  therapeutic 
• agent  that  is  successful  so  frequently,  we  consider 
ourselves  justified  in  using  it,  especially  when  we 
know  positively  that  this  agent  properly  used  can 
do  no  harm.  This  cannot,  of  course,  overlook  the 
fact  that  any  physical  agent  may  be  a source  of 
tremendous  harm,  if  improperly  employed. 

There  is  not  much  danger  in  waiting  too  long  in 
the  treatment  of  inflammatory  conditions  while 
trying  radiation,  provided  even  the  ordinary  surgi- 


cal judgment  is  used  in  following  the  course  of  de- 
velopment. Where  there  is  urgent  need  for  surg- 
ery, of  course  it  would  be  absolutely  foolhardy  to 
attempt  any  temporizing  with  other  forms  of  thera- 
peusis.  The  necessity  of  still  making  use  of  surgi- 
cal methods  should  never  be  neglected.  Although 
radiation  should  always  be  looked  upon  as  an  ad- 
junct to  surgery,  an  opportunity  to  avoid  surgical 
interference  or  even  to  minimize  the  ordinary  end- 
results  of  surgery  should  not  be  passed  by. 

Felons  and  Paronychias. 

In  felons  and  paronychias,  the  earlier  radiation 
is  attempted,  the  better  the  chance  of  aborting  the 
process.  In  the  acute  stages,  with  severe  pain, 
swelling,  lymphangitis,  and  enlarged,  tender  re- 
gional glands,  some  relief  can  be  promised  almost 
definitely  within  24  hours  after  the  first  treatment. 
In  many  cases,  there  is  complete  relief.  These  re- 
sults are  not  speculative.  Positive  information  will 
be  volunteered  by  the  patient.  The  pain  subsides, 
the  swelling  diminishes,  the  lymphangitis  will 
■ sometimes  recede,  and  often  an  apparently  ful- 
manating  process  will  quickly  quiet  down.  Some- 
times a second  or  third  treatment  is  necessary,  but 
these  treatments  in  themselves  are  not  of  serious 
moment.  The  doses  are  very  small  and  are  given 
once  a week. 

When  the  felon  or  paronychia  has  gone  on  too 
far  to  be  checked,  the  roentgen  treatment  will  still 
be  of  immense  value  in  speeding  up  the  curative 
process.  The  physician  is  able  to  discharge  his  pa- 
tient much  sooner  and,  what  is  more  important, 
the  roentgen  treatment  will  appreciably  diminish 
the  amount  of  scarring  ordinarily  obtained.  Thes^ 
results  occur  often  enough  to  make  the  matter  of 
radiation  one  of  prime  importance  to  the  general 
practitioner  or  surgeon  who  sees  these  cases  first. 

Boils  and  Carbuncles. 

Boils  and  carbuncles,  including  sloughing,  ul- 
cerated varieties,  are,  with  extreme  frequency,  ad- 
vantageously exposed  to  roentgen  treatment.  Ju- 
dicious radiation  will  often  change  the  entire  as- 
pect of  a case  and  turn  an  unfavorable  prognosis 
into  a very  favorable  one.  And  the  simplicity  of 
the  whole  procedure,  which  leaves  the  patient  for 
all  practical  purposes  wholly  undisturbed  or  incon- 
venienced, appeals  to  both  the  physician  and 
patient. 
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In  case  of  boils  and  carbuncles,  as  in  the  case 
of  felons  and  paronychias,  recession  of  the  in- 
filtrative processes  without  actual  abscess  forma- 
tion is  very  common  when  the  radiation  is  given 
in  the  early  stages.  If,  however,  there  is  pus 
formation  already  present,  radiation  will  hasten 
the  local  massive  destruction  and  liqui  faction  and 
thereby  shorten  the  duration  of  the  incapacity.  In 
these  cases,  where  pus  is  already  present,  some- 
times a small  stab  incision  is  first  made.  Then,  un- 
der radiation,  the  boil  or  furuncle  recedes  much 
faster.  Incompletely  developed  abscesses,  however, 
are  punctured  usually  after  softening.  Even  old 
cases,  with  chronic  suppuration  and  fistula  forma- 
tion, are  sometimes  remarkably  improved  under 
roentgen  therapy,  although  much  less  readily  than 
early  stages. 

Neuralgias. 

Neuralgias  have  such  a manifold  etiology  that 
it  is  absurd  to  consider  statistically  the  success  or 
failure  of  any  one  form  of  therapeusis.  A single 
physician  may  meet  with  one  success  and  ten  fail- 
ures or  vice-versa,  but  he  must  remember  that 
there  is  no  one  universal  panacea  for  all  neural- 
gias. Sciatic  pains  due  to  vertebral  fracture,  Pott’s 
disease,  vertebral  carcinoma,  cord  compression, 
luetic,  alcoholic,  arthritic,  and  nephritic  neuralgias 
admittedly  can  only  be  cured  by  removal  of  their 
respective  causes. 

Nevertheless,  one  of  the  most  desirable  uses  of 
roentgen  therapy  applies  particularly  to  the  relief 
of  pain  in  neuralgias  and  other  painful  neuritic 
conditions  when  these  are  due  to  local  inflamma- 
tory lesions.  We  wish  to  make  it  very  definite 
that  our  excellent  results  are  obtained  only  in  those 
cases  where  the  pain  is  due  to  infiltrative  lesions 
as  a result  of  local  inflammatory  processes.  This, 
of  course,  limits  the  applicability  of  radiation.  At 
this  time,  we  also  wish  to  particularly  stress  the 
point  that  too  intensive  radiation  will  increase  the 
local  oedema  and  infiltration  and  thereby  increase 
the  neuralgic  pains.  We  adhere  rigidly  to  small 
fractional  doses,  varying  our  skin-target  distances, 
our  filtration  and  voltage,  with  the  individual  case. 
If  we  do  not  obtain  definite  relief  after  two  or 
three  treatments,  we  never  try  to  give  further 
dosage. 

In  the  radiation  therapy  of  neuralgias,  it  is  just 
as  important  to  know  when  to  stop  as  it  is  to  real- 
ize that  promiscuous  radiation  of  all  conceivable 


types  of  painful  neuralgias  tends  to  discredit  the 
successful  results  we  accomplish.  It  is  the  indis- 
criminate type  of  haphazard  radiation  that  lias 
antagonized  the  general  interest  of  the  medical 
profession. 

The  benefits  of  selective  radiation  are  equally 
applicable  to  neuralgias  of  the  Trigeminal  nerve 
and  Occipital  nerve,  the  Brachial  plexus,  and  Sci- 
atic nerve.  The  successful  results  are  not  only 
symptomatic  relief,  but  local  clearing  of  the  cause 
of  the  neuralgia.  The  resolution  of  infiltrative  pro- 
cesses is  hastened,  thereby  freeing  involved  nerve 
roots  from  pressure.  The  involvement  may  be  in- 
trinsic cellular  infiltration  of  the  nerve  roots  them- 
selves or  pressure  as  a result  of  inflammation  in 
the  neighborhood,  such  as  inflammation  of  the  per- 
iosteum, tubercular  glands,  etc. 

Often  the  radiation  of  the  isolated  painful  point 
is  enough.  Sometimes  the  entire  nerve  distribution 
should  be  radiated.  Usually,  however,  the  radiated 
field  is  limited  to  the  region  of  the  nerve  roots. 
We  try  to  determine  beforehand  whether  we  will 
radiate  centrally,  peripherally,  or  both. 

Unfortunately,  some  cases  are  rebellious  to  radi- 
ation. It  is  impossible  to  say  a priori  which  will  be 
successful.  Nevertheless,  where  other  ordinary 
methods  fail,  the  roentgenologist  should  be  con- 
sulted as  to  what  he  can  do  with  his  rays.  Radia- 
tion, even  if  successful,  has  no  attendant  serious 
or  dangerous  consequences  for  the  patient.  There 
are  no  contraindications  as  such.  It  ought  abso- 
lutely to  be  tried  in  every  case  before  any  oper- 
ative attempt,  such  as  nerve  excision  or  alcohol 
injection. 

Summary  in  Recapitulation. 

1.  Roentgen  treatment  of  various  types  of  in- 
flammatory conditions  is  not  something  new  in 
therapeutics.  The  foreign  literature  particularly 
has  frequent  mention  of  its  great  value. 

2.  In  the  treatment  of  felons,  paronychias, 
boils  and  carbuncles,  radiation  is  an  extremely  use- 
ful adjunct  to  surgery.  Both  acute  and  chronic 
conditions  nearly  always  respond  favorably.  The 
best  results,  however,  are  obtained  in  the  early 
stages  of  the  various  processes,  at  the  time  when 
severe  reactions  have  not  yet  become  manifest.  In 
the  very  early  stages,  these  infections  can  be 
aborted  with  great  frequency. 

3.  In  painful  neuralgias,  X-ray  treatment  should 
not  be  forgotten.  It  will  frequently  give  relief 
when  all  other  methods  have  failed.  It  should,  in 
my  opinion,  be  given  a trial  before  attempting 
surgical  procedures. 

4.  The  dosage  consists  of  very  small  fractional 
units.  Overdosage  must  be  guarded  against. 
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EDITORIALS 


ONE  TALKS  ON  THE  CULTS. 

The  physician,  who  has  spent  a good  part  of 
his  lifetime  mastering  as  well  as  may  be  the  ac- 
cumulated mass  of  medical  science,  views  with 
natural  curiosity  the  mental  state  of  those  who 
turn  aside  from  the  broad  and  straight  road  of 
scientific  medicine  to  follow  the  devious  and  mis- 
leading pathways  of  the  cultists.  Not  alone  the 
ignorant  but  many  apparently  intelligent  people 
follow  osteopathy,  chiropractic,  or  some  other 
form  of  pseudo-medical  science  without  reason 


and  as  though  lured  on  by  some  Pied  Piper.  What- 
ever throws  light  on  this  mental  state  is  of  great 
interest  to  the  medical  man.  Recently,  in  a lay 
magazine,  one  talked  on  medicine  and  concluded 
that  in  homeopathy  breaks  the  dawning  of  a new 
day.  On  the  contrary,  the  final  word  on  homeo- 
pathy was  said  by  Oliver  Wendell  Holmes  eighty- 
three  years  ago.  Hahnemann  based  his  homeo- 
pathy on  three  “laws” : Most  chronic  diseases  are 
manifestations  of  certain  suppressed  skin  erup- 
tions. Infinitesimal  doses  of  pure  drugs  are  potent 
curative  agents.  Like  cures  like.  No  evidence  or 
reason  in  favor  of  the  first  of  these  laws  can  be 
imagined.  The  second  law  has  been  many  times 
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disproven  by  observers  wbo  have  taken  1000  or 
more  doses  of  the  potent  remedies  daily  for  a 
considerable  time  without  appreciable  effect.  1 he 
third  law,  “Similia  similibus  curantur,”  contains 
the  grain  of  truth  which  enables  a pseudo-science 
to  gain  the  attention  of  sensible  people.  '1  rue  a 
large  dose  of  Apomorphin  produces  emesis  while 
a small  dose  quiets  nausea.  T rue  that  a large  dose 
of  alcohol  is  sedative  while  a small  dose  excites. 
It  does  not  follow  that  the  law  of  like  cures  like 
is  true  of  all  remedies  or  of  any  great  number  of 
remedies.  An  engineer  would  not  long  apply  such 
reasoning  to  engineering.  A thick  coat  of  paint 
might  peel  from  a girder  leaving  the  surface  to 
rust  while  a thin  coat  would  have  the  opposite 
effect.  It  does  not  follow  that  removing  the  props 
from  under  a weak  floor  would  remedy  the  weak- 
ness. The  medical  cultists  uniformly  start  with  a 
demonstrable  truth,  deduce  from  it,  by  illogical 
reasoning,  nonsensical  laws  and  conceal  the  re- 
sults of  the  operation  of  these  laws  in  a mist  of 
manufactured  mysticism. 


CODE  COMMISSIONS. 

A recent  piece  of  legislation  of  more  than  pass- 
ing interest  to  the  medical  profession,  is  the  stat- 
ute which  has  created  a Children’s  Code  Commis- 
sion. Recently  appointed,  the  hoard  has  organized 
and  elected  a full  time  secertary.  The  function  of 
this  commission  is  to  review  all  laws  pertaining  to 
children,  and  codify,  delete,  or  propose  new  laws 
and  report  at  the  next  session  of  the  general 
assembly. 

There  is  much  in  the  period  of  childhood  which 
falls  intimately  under  the  observation  of  physi- 
cians in  general,  and  more  particularly  the  in- 
creasingly large  group  of  physicians  who  are  do- 
ing school  examining,  public  health  work,  and 
psychiatric  examining. 

The  commission  will  welcome  suggestions  from 
all  interested  people  and  there  should  be  some 
pertinent  changes  and  additions  which  might  well 
come  from  the  medical  fraternity. 

At  the  same  time  a second  commission  was  ap- 
pointed to  study  the  problem  of  adult  delinquency 
and  this  commission  has  already  been  appointed. 
In  this  field  the  experience  of  the  medical  man 
should  be  of  the  greatest  value. 


These  two  commissions  will  be  glad  to  accept, 
and  would  undoubtedly  profit  by  a large  mass  of 
material  which  could  be  forwarded  by  interested 
people  and  the  medical  profession  might  well  give 
some  valuable  suggestions. 


NEGLECTING  THE  HUMAN  MACHINE. 

During  the  past  five  years  the  insurance  com- 
panies have  been  stressing  the  advisability  of 
routine  physical  examinations  to  detect  any  in- 
cipient pathological  condition  or  functional  de- 
rangement. The  public  is  slowly  coming  to  accept 
the  desirability  of  such  a procedure,  but  this 
change  in  opinion  has  been  brought  about  almost 
entirely  through  the  efforts  of  the  insurance  com- 
panies and  public  health  agencies  and  owes  very 
little  impetus  to  the  advocacy  of  practising 
physicians. 

This  situation  has  been  ascribed  to  a natural 
reluctance  of  the  average  medical  man  to  put 
himself  in  a position  where  he  would  seem  to  be 
bidding  for  more  business.  This  view  is  probably 
true  to  a limited  extent,  notwithstanding  that  such 
an  attitude  involves  the  shirking  of  a real  duty 
while  the  physician  hides  behind  a veil  of  false 
modesty.  In  the  end,  such  evasive  tactics  may 
and  probably  will  cost  the  patient  far  more  than 
the  most  generous  examination  fees. 

There  is,  however,  another  reason,  less  obvious 
and  rather  difficult  to  understand ; that  is,  that 
while  the  physician  endorses  such  a program  theo- 
retically, he  does  not  really  have  it  at  heart.  He 
himself  must  be  educated  up  to  it.  That  this  is  so 
is  amply  proven  by  the  number  of  physicians  who 
allow  their  own  physical  condition  to  deteriorate. 
The  physician  who  lectures  his  patients  on  their 
neglect  to  come  to  the  doctor  early  is  perhaps 
finding  it  difficult  to  climb  the  stairs  at  his  old 
pace  without  distinct  respiratory  embarrassment. 
If  perchance  someone  comments  on  his  difficulty 
he  passes  it  off  as  being  due  to  his  becoming  a bit 
stout. 

It  is  not  strange  that  the  patient  who  is  told  to 
take  a vacation  should  hesitate  and  question  the 
absolute  necessity,  when  he  hears  his  doctor  boast 
that  he  has  not  been  away  from  bis  office  for 
five  years. 

Statistics  prove  to  us  that  doctors  are  shorter 
lived  by  many  years  than  are  members  of  the 
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other  learned  professions.  This  lack  of  longevity 
is  due  only  in  small  measure  to  the  obvious  risks 
of  contagion,  but  is  undoubtedly  traceable  to  the 
utter  carelessness  with  which  the  average  physi- 
cian treats.that  absolutely  indispensable  portion  of 
his  capital  represented  by  his  continuous  good 
health. 

As  a sign  of  belief  in  tbe  importance  of  keeping 
well,  as  distinguished  from  getting  well,  and  as  a 
proper  example  to  those  who  look  to  us  for  guid- 
ance, let  every  physician  on  his  birthday  go  to 
some  colleague  in  whom  he  has  confidence  and  be 
given  a thorough  overhauling.  Treat  yourself  as 
well  as  you  would  your  car,  for  when  you  are 
worn  out  you  haven’t  even  a “trade-in”  value. 


HEALTH  EXAMINATIONS. 

There  are  two  sides  to  almost  every  question. 
Nearly  every  new  method  or  policy  proposed  in 
the  field  of  medicine  has,  besides  its  ardent  advo- 
cates, its  sturdy  opponents,  armed  with  an  array  of 
sound  arguments  which  must  be  considered  and 
carefully  weighed  before  judgment  can  be  passed. 
The  present  activities  of  medical  and  public  health 
agencies  throughout  the  country  in  the  matter  of 
advocating  “health  examinations,”  that  is,  the  pe- 
riodic examination  of  well  people,  must  be  viewed 
in  this  light.  While  the  Journal  is  willing  heartily 
to  endorse  the  general  proposition  that  such  exam- 
inations, physicial  stock-taking,  we  might  call 
them,  like  the  periodic  inspection  of  one’s  automo- 
bile, are  beyond  question  of  great  value  to  those 
examined,  it  wishes  to  point  out  the  fact  that  such 
examinations  if  not  properly  carried  out  and  inter- 
preted to  the  patient  may  be  the  cause  of  very 
definite  harm.  Such  a complete  physical  overhaul- 
ing of  an  apparently  well  person  is  worth  while 
both  because  it  may  disclose  evidence  of  early 
functional  weakness  or  disease  which  may  be  pre- 
vented from  developing  by  proper  regulation  of 
the  mode  of  life,  and  because  it  furnishes  valuable 
data  which  are  useful  in  dealing  with  diseased  con- 
ditions which  may  arise  later  on  in  life.  Neverthe- 
less the  benefit  derived  may  be  more  than  offset  by 
the  harm  that  is  done  if  the  patient  is  rendered 
apprehensive  and  introspective  by  the  disclosure  of 
unsuspected  abnormalities.  Dr.  J.  J.  Walsh,  in 
September,  1924,  number  of  International  Clinics, 
has  reported  several  instances  of  very  bad  results 


arising  directly  from  this  cause.  In  this  matter,  as 
in  more  than  ninety  per  cent  of  the  contacts  be- 
tween patient  and  physician,  what  the  doctor  does 
is  much  less  important  as  to  its  effect  on  the  pa- 
tient than  zt'hat  he  says.  Our  medical  schools  fur- 
nish splendid  instruction  to  the  student  in  what  to 
do — but  the  most  meagre  hints  as  to  the  vital  sub- 
ject of  what  to  say — the  all  important  interpreta- 
tion of  our  efforts  to  our  patients,  with  a view  to 
gaining  their  confidence  and  intelligent  co-opera- 
tion and  allaying  their  natural  fears. 

The  man  to  make  periodic  health  examinations 
is  the  experienced  practitioner  who  can  know  his 
patient’s  personality.  The  Journal  takes  this  op- 
portunity earnestly  to  criticise  “factory  methods” 
in  medicine  and  surgery  generally  and  to  condemn 
those  commercial  agencies  and  institutes  which  ad- 
vertise the  making  of  elaborate  health  examina- 
tions as  a means  of  procuring  longevity.  Such 
concerns  have  undoubtedly  many  of  them  been  or- 
ganized in  good  faith  and  with  good  intentions  and 
do  perform  their  work  accurately  and  carefully. 
Nevertheless  the  efforts  that  they  must  make  to 
prevent  the  production  of  apprehension  and  intro- 
spection on  the  part  of  their  clients,  at  times  over 
the  most  trivial  of  abnormalities,  are  often  quite 
unavailing  and  for  them  to  keep  in  touch  with  the 
mental  reaction  of  their  clients  to  the  knowledge 
imparted  is  out  of  the  question.  It  is  our  firm  be- 
lief that  the  mail  order  type  of  practice  in  the  very 
nature  of  things  cannot  be  successful. 


PSYCHIATRY  AS  RELATED  TO  THE 
STATE  INFIRMARY.* 

BY 

Ramsom  H.  Sartwell,  M.D. 

Our  problem  here  is  not  primarily  a psychiatric 
one,  but  since  no  special  branch  of  medicine  can  be 
separated  from  general  medicine,  we,  like  all  other 
medical  institutions,  have  our  psychiatric  prob- 
lems. Those  admitted  to  the  State  Infirmary  are 
brought  here  because  of  an  inability  to  take  care 
of  themselves  or  be  taken  care  of  outside.  We 
have  a great  variety  of  types  of  cases — as  many  as 
there  are  causes  which  might  precipitate  their  not 
being  self-sustaining  on  the  outside.  In  the  great 

*Read  before  the  Medico-Legal  Society  of  Rhode  Island 
at  the  State  Institutions,  October  30th,  1924. 
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majority  of  cases,  however,  the  precipitating  fac- 
tor is  some  physical  illness,  usually  of  the  chronic 
type.  It  can  be  readily  understood  how  easy  it  is 
to  exhaust  one’s  financial  resources  with  the  pres- 
ent high  cost  of  living  when  one  becomes  ill,  the 
income  stops,  and  this  goes  on  and  on  over  a pe- 
riod of  weeks,  months,  and  perhaps  years.  We 
therefore  have  a large  number  of  patients  suffer- 
ing from  chronic  physical  illnesses  of  all  descrip- 
tions. Many  of  these  patients  are  first  cared  for 
at  the  Rhode  Island  or  some  other  general  hospi- 
tal, and  as  their  condition  becomes  chronic  and 
they  have  to  leave  the  hospital  to  make  room  for 
more  acute  cases,  they  are  brought  here  when  ade- 
quate care  cannot  be  given  them  at  home. 

We  also  have  a great  many  old  men  and  women, 
people  who  for  one  reason  or  another  have  not 
been  able  to  accumulate  enough  to  carry  them 
through  the  period  when,  because  of  the  normal 
physiological  changes  incident  to  senility,  they  are 
no  longer  able  to  carry  on  and  earn  a satisfactory 
living.  We  have  many  of  this  class  of  patients 
here,  and  it  is  not  to  be  wondered  at  when  one 
stops  to  consider  that  only  three  per  cent,  of  the 
people  reaching  the  age  of  sixty-five  are  self-sup- 
porting, and  between  eighty  and  ninety  per  cent, 
of  all  ages  leave  no  estate  at  their  death.  These 
senile  patients,  although  not  definitely  psychiatic, 
show  some  mental  changes  making  them  somewhat 
of  a problem  from  a psychiatric  point  of  view. 
They  are,  as  a rule,  more  or  less  childish,  sensi- 
tive, easily  annoyed  hy  other  patients,  rather  irri- 
table, become  mentally  fatigued  easily,  and  in  fact 
they  show  emotional  instability  in  varying  degrees, 
together  with  some  memory  impairment,  disorien- 
tation, with  consequent  misunderstanding  of  the 
situation.  They  come  here,  these  old  men  and 
women,  broken  in  body  and  in  spirit,  depressed, 
and  looking  forward  to  nothing  but  misery  and 
death.  They  have  lost  all  interest  in  life,  and  our 
problem  is  to  restore  this  interest  and  change  their 
mental  attitude.  We  try  to  do  this  by  maintaining 
a congenial,  kindly,  home-like  atmosphere,  and 
especially  by  occupational  therapy.  We  believe 
that  being  occupied  and  the  satisfaction  of  giving 
service  to  mankind  goes  a long  way  towards  mak- 
ing one  happy,  and  working  upon  this  basic  prin- 
ciple, we  make  an  effort  to  find  some  kind  of  work 
to  fit  each  individual  type  and  condition.  This  is 
somewhat  of  a problem,  and  requires  a great  deal 


of  study  and  thought.  Occupational  therapy  is  of 
no  value  unless  it  serves  as  a means  of  gaining 
their  interest  and  taking  their  minds  from  them- 
selves and  their  troubles.  It  is  quite  easy  to  find 
work  that  will  interest  those  who  are  able  to  be 
up  and  about,  but  not  so  easy  to  find  something 
that  the  blind  and  crippled  can  do,  yet,  they  must 
not  be  forgotten.  We  have  an  occupational  therapy 
department,  and  it  is  the  problem  of  this  depart- 
ment to  find  and  devise  various  types  and  suffi- 
cient varieties  of  work  to  fit  each  and  every  patient 
who  is  able  to  do  anything.  They  must  find  some- 
thing for  the  blind,  the  crippled  and  the  decrepit 
old  men  and  women,  as  well  as  the  younger  and 
more  active  patients. 

We  have  a group  of  about  fifty  patients  cared 
for  here  at  the  present  time,  who  require  a great 
deal  of  attention,  both  medical  and  nursing.  I 
refer  to  the  defective  group.  These  children  pre- 
sent very  interesting  phychological  and  neurologi- 
cal studies.  Practically  all  show  a marked  lack  of 
mental  development — most  of  them  being  low 
grade  idiots  and  a great  many  of  them  are  suffer- 
ing from  a chronic  neurological  condition  such  as 
hydrocephalus,  microsephalus,  post-encephalitic 
cerebral  lesions,  lesions  resulting  from  infantile 
paralysis,  progressive  muscular  dystrophy ; in  fact, 
most  all  types  of  abnormal  neurology  can  be  found 
here. 

Perhaps  our  greatest  psychiatric  problem  is  our 
young  unmarried  mothers.  These  girls,  because  of 
the  customs  and  demands  of  society,  are  outcasts, 
and  in  many  cases  disowned  by  their  parents  and 
relatives.  This  is  true,  even  though  the  men  who 
are  equal  offenders  go  practically  uncensored,  as 
a result  of  one  standard  of  morality  having  been 
set  up  for  women  and  another  for  men. 

Many  of  these  girls  are  suffering  from  some 
physical  illness — their  history  shows  a social  mal- 
adjustment, and  many  of  them  are  under-devel- 
oped mentally.  It  therefore  is  evident  that  they 
must  be  studied  from  a physical,  sociological  and 
psychological  point  of  view. 

They  first  are  given  a physical  examination  and 
such  treatment  as  is  indicated. 

A social  investigation  is  made  and  their  particu- 
lar failings  and  short-comings  ascertained,  and 
finally  they  are  studied  as  to  their  mental  make  up 
— hy  that  I do  not  mean  merely  their  intelligence 
or  mental  age,  but  rather  their  temperament,  emo- 
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tional  stability,  powers  of  inhibition,  judgment, 
etc.  We  do  this  in  an  effort  to  determine  the 
mechanism  by  which  their  difficulty  was  brought 
about,  for  by  this  and  no  other  way  are  we  able  to 
intelligently  advise  proper  treatment.  Before  pass- 
ing judgment,  we  must  take  into  consideration 
their  early  environment  and  training. 

We,  you  and  I,  may  congratulate  ourselves  on 
having  attained  a certain  measure  of  success  in 
the  community,  the  business  and  social  world,  but 
before  giving  ourselves  too  much  credit,  let  us 
stop  and  compare  our  liabilities  and  assets  with 
those  of  our  less  fortunate  brothers  and  sisters. 
We  have  been  favored  with  good  heredity,  and 
although  our  early  life  may  not  have  been  an  easy 
one,  most  of  us  have  had  the  benefit  of  good  train- 
ing which  is  all  essential  in  the  formation  of  habits 
and  development  of  character  and  personality. 
The  fundamental  characteristics  which  have 
enabled  us  to  make  the  social  adjustments  that  we 
have  were  largely  planted  in  early  life.  Contrast 
this  for  a moment  with  the  early  environment  of 
most  of  these  young  unmarried  mothers.  They,  for 
the  most  part,  were  brought  up  in  abject  poverty, 
have  been  subjected  to  the  quarreling  of  incom- 
patible, unthinking  parents,  accustomed  to  abuse, 
living  amidst  vice  and  all  sorts  of  detrimental  influ- 
ences. Under  these  circumstances,  is  it  any  won- 
der that  they  fall  ? In  fact,  they  do  not  fall,  but 
simply  live  up  or  down  to  the  level  or  standard  of 
morality  which  is  set  for  them  by  their  associates 
and  training. 

The  point  I wish  to  make  is  this— these  people, 
although  not  definitely  psycthiatic  or  definitely 
feeble-minded,  as  far  as  actual  intelligence  goes, 
do,  as  a result  of  some  constitutional  defect  or 
lack  of  proper  mental  development,  show  various 
abnormal  mental  traits  which  do  not  conform  to 
the  social  customs  and  standards  of  the  commu- 
nity. 

Our  problem  is  not  a custodial  one,  and  our  aim 
is  not  to  make  this  place  a haven  of  rest,  a place 
where  they  may  come,  have  their  babies  and  be 
excluded  from  the  public,  but  instead,  the  way  in 
which  we  can  serve  them  best  is  to  educate  them 
in  the  particular  field  or  fields  in  which  they  show 
a lack  of  development.  Briefly,  our  problem  is 
largely  a matter  of  training,  teaching  them  the 
fundamental  principles  of  living  and  developing  in 
them  a philosophy  of  life,  simple  though  it  may 


be,  that  will  enable  them  to  go  out  into  the  world, 
face  its  problems  and  make  satisfactory  adjust- 
ments and  adaptation. 


OBITUARY 

Dr.  Harold  Melnotte  Howard  was  born  in 
Gloucester,  Mass.,  May  11,  1881,  son  of  Charles 
O.  Howard  and  M.  Louise  Howard.  His  parents 
moved  to  Providence,  when  Dr.  Howard  was 
about  eight  years  old,  and  he  attended  the  Point 
Street  Grammar  School,  and  after  graduating 
from  there  entered  the  Classical  High  School  of 
Providence.  In  the  fall,  after  graduating  from 
high  school,  he  entered  the  Jefferson  Medical 
School  of  Philadelphia,  but  owing  to  poor  health 
was  obliged  to  leave  early  in  the  year,  but  returned 
to  Jefferson  the  following  year,  graduating  from 
there  in  the  class  of  1905.  He  was  appointed 
House  Officer  at  St.  Joseph’s  Hospital,  Provi- 
dence, shortly  afterwards,  finishing  his  service  as 
such  in  1907,  when  he  immediately  started  in  pri- 
vate practice  on  Broad  Street,  Providence.  He 
continued  in  the  practice  of  general  medicine  con- 
tinuously and  conscientiously  until  the  date  of  his 
death,  April  first,  1925,  from  pneumonia;  never 
very  strong  physically,  he  gave  his  time  and 
strength  freely  to  his  growing  practice  beyond  his 
capacity.  While  in  his  senior  year  at  Jefferson 
Medical  School,  he  was  a member  of  the  J.  C. 
Wilson  Medical  Society;  he  was  also  a member  of 
the  Providence  Medical  Society  and  the  Rhode 
Island  Medical  Society.  He  was  an  active  and 
ardent  Mason,  being  a member  of  Nestell  Lodge 
of  this  city,  Palestine  Shrine  and  of  St.  John’s 
Commandery.  Lie  was  not  given  to  many  social 
activities,  but  was  a most  genial,  modest  man, 
highly  respected  and  beloved  by  his  patients,  a 
constant  reader  and  student,  and  one  of  whom  it 
may  truly  be  said,  that  he  gave  up  his  life  for  his 
fellow  man. 

G.  W.  VanBenschoten, 
Howard  E.  Blanchard, 
Peter  Pineo  Chase, 

Committee. 
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CASE  REPORT  * 

From  the  Providence  City  Hospital. 

It  is  by  no  means  uncommon  to  have  patients 
sent  into  the  Hospital  with  a diagnosis  of  Scarlet 
Fever  and  Diphtheria — but  it  is  by  no  means  com- 
mon to  confirm  the  diagnosis  of  this  combination. 
Owing  to  the  rarity  of  the  following  combination 
of  diseases,  it  was  thought  worth  while  reporting 
this  case. 

J.  B.,  four  years  of  age,  admitted  December  29, 
1924,  with  a diagnosis  of  Scarlet  Fever  and  Diph- 
theria. Father  and  mother  living  and  well.  No 
miscarriages.  No  history  of  Tuberculosis  or  other 
constitutional  diseases.  Full  term,  normal  delivery, 
weighing  ten  pounds  at  birth.  Breast  fed  for 
twelve  months,  and  then  put  on  liberal  diet.  Has 
never  been  ill  with  the  exception  of  tonsillitis  one 
year  ago,  and  bronchitis  each  year.  Present  Ill- 
ness : Seven  days  ago  patient  vomited  after  eating 
and  complained  of  sore  throat  next  day.  Two  days 
later  developed  a diffuse  scarlet  rash  over  en- 
tire body,  except  tbe  face.  Two  days  later  pa- 
tient seemed  much  better,  though  still  complain- 
ing of  sore  throat,  and  became  croupy,  breath- 
ing with  difficulty.  These  symptoms  persisted 
until  admission.  Physical  examination  shows  a 
fairly  well  developed  and  nourished  male  child, 
listless  and  somewhat  dyspneoic,  and  acutely  ill. 
Head— Symmetrical,  no  exostoses.  Neck — No  ri- 
gidity or  edema.  Eyes — Pupils  equal  and  react  to 
light  and  distance.  No  ulceration,  conjunctivitis 
or  opacities.  Extra  ocular  movements  normal. 
Ears— No  discharge.  Drums  normal.  Nose — No 
obstruction.  Throat — Tongue  slightly  reddened, 
papillae  raised.  Buccal  mucosa  congested.  No 
Kopliks  spots,  no  enamthem  on  soft  palate — Uvula 
and  both  tonsils  show  a glistening  creamy  mem- 
brane, surrounded  by  redness  and  some  edema. 
Lips  cracked— no  herpes.  Chest — Symmetrical. 
Left  side  seems  limited  on  expansion.  Lungs — 
Vocal  Fremitus  increased  anteriorly,  numerous 
medium  and  coarse  rales.  Breath  sounds  are 
Broncho-vesicular.  Posteriorly  there  is  dullness 
over  the  left  back.  Also  the  left  side  shows  sup- 
pressed breathing.  Over  right  back  can  be  heard 
a shower  of  moist  rales.  Heart — Normal.  Gostro- 


*Case  report  by  Dr.  Roy  W.  Benton,  Providence 
Medical  Association  meeting,  February  2,  1925. 


intestinal — Normal.  Reflexes  and  extremities  nor- 
mal. Glands — Cervical,  epitrochlear  and  inguinal 
adenopathy — moderate.  Skin — A punctate  erup- 
tion appears  on  chest,  abdomen  and  extremities. 
To  a lesser  degree,  on  face  and  neck.  Palms  and 
soles  not  involved.  No  Pastias  lines.  This  rash  is 
definite  fading  scarletinaform  eruption. 

Diagnosis : Scarlet  Fever,  Faucial  and  Laryn- 
geal diphtheria,  Broncho-pneumonia. 

December  30,  1924.  Rash  fading.  Nose  plugged 
with  membrane,  membrane  in  throat  still  exten- 
sive, considerable  dyspneoa  and  aphonia.  On  ex- 
piration. loose  membrane  can  be  heard  in  trachea. 
Definite  bronchial  breathing  heard  in  several  areas 
over  both  lungs.  Later  in  day  patient  coughed  up 
cast  of  trachea.  Tongue  definite  strawberry  appear- 
ance. Cultures  positive  K.  L. 

January  3,  1925.  Membrane  gone  from  throat. 
Still  has  brassy  cough  and  .aphonia.  Heart  action 
irregular,  but  pulse  good  quality.  Skin  dry  and 
scaling  on  face.  Fine  desquamation  over  chest  and 
thighs. 

January  5,  1925.  Definite  desquamation  around 
finger  tips.  Aphonia  less  marked.  Temperature 
persisted  for  nineteen  days,  when  it  returned  to 
normal  by  lysis.  Patient,  now  on  thirty-sixth  day 
in  hospital,  has  shown  no  paralysis,  and  is  now 
normal,  save  for  very  slight  trace  of  albumen  in 
urine. 


SOCIETIES 

The  Rhode  Island  Medical  Society. 

Special  Meeting  of  House  of  Delegates. 

A special  meeting  of  the  House  of  Delegates 
was  called  December  23,  1924,  to  take  action  upon 
the  death  of  the  President,  Dr.  William  F.  Barry, 
Woonsocket.  The  meeting  was  called  to  order  by 
Dr.  Halsey  DeWolf,  who,  as  First  Vice  President, 
assumed  the  duties  of  presiding  officer. 

The  following  resolutions  were  adopted : 

“Whereas,  on  the  seventeenth  day  of  December, 
nineteen  hundred  and  twenty-four,  Divine  Provi- 
dence called  to  his  rest  Dr.  William  F.  Barry, 
President  of  the  Rhode  Island  Medical  Society, 
and 

“Whereas,  The  Rhode  Island  Island  Medical 
Society  sorrows  in  the  loss  of  an  earnest,  enthusi- 
astic and  loyal  presiding  officer  and  Fellow.  Now 
be  it 
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“Resolved,  That  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  in  special  session 
this  twenty-third  day  of  December,  nineteen  hun- 
dred and  twenty-four  voices  the  grief  which  is 
visited  upon  this  Society  in  the  death  of  its  be- 
loved and  honored  President,  Dr.  William  F.  Bar- 
ry, and  be  it  further 

“Resolved,  That  the  Committee  on  Necrology 
be  instructed  to  prepare  a suitable  memorial  of 
Dr.  Barry  to  be  presented  at  the  next  regular 
meeting  of  the  Society  and  that  a copy  of  these 
resolutions  and  Memorial  be  published  in  the  offi- 
cial transactions  of  the  Society  and  a copy  of  both 
be  sent  to  the  family  of  Dr.  Barry.” 

Dr.  DeWolf,  in  taking  up  the  duties  so  sudden- 
ly imposed  upon  him,  bespoke  the  co-operation  of 
the  delegates  in  the  work  of  administering  the  af- 
fairs of  the  Society  and  expressed  his  wish  to 
carry  out  the  plans  and  suggestions  of  Dr.  Barry 
in  regard  to  the  Rhode  Island  Medical  Society. 
As  Dr.  Barry  had  evinced  a most  lively  interest  in 
increasing  the  attendance  at  meetings  and  of  en- 
rolling all  eligible  physicians  in  the  Society,  Dr. 
DeWolf,  upon  unanimous  vote,  was  instructed  to 
appoint  a committee  to  formulate  ways  and  means 
of  stimulating  interest  in  the  Society. 

Adjourned. 

J.  W.  Leech,  M.D. 

Secretary 


The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  at  the  Medical 
Library,  Providence,  R.  I.,  Thursday,  March  5, 
1925,  at  4 P.  M.,  Dr.  Plalsey  DeWolf  presiding. 

The  minutes  of  the  December  meeting  and  the 
special  meeting  of  the  House  of  Delegates  called 
to  adopt  resolutions  upon  the  death  of  President 
Dr.  William  F.  Barry  were  read  by  the  Secretary 
and  approved. 

The  President  announced  that  since  the  last 
quarterly  meeting  the  Society  had  suffered  the 
death  of  its  President,  Dr.  William  F.  Barry,  and 
a Fellow  of  many  years’  standing,  Dr.  G.  Edward 
Buxton,  and  called  upon  a minute’s  silence  out  of 
respect  to  the  deceased. 

The  Chairman  appointed  Dr.  E.  D.  Clarke 
chairman  of  the  committee  on  necrology  to  draw 


up  memorials  on  the  deceased  members  to  be  pre- 
sented at  the  annual  meeting. 

The  Secretary  read  a letter  from  the  American 
Institute  of  Banking  inviting  the  Society  to  attend 
a meeting  of  the  Providence  Chapter  on  March 
13th,  at  which  General  Herbert  M.  Lord,  Director, 
Bureau  of  the  Budget,  was  to  speak  upon  “The 
Nation’s  Business.” 

Under  the  heading  of  new  business,  Dr.  Byron 
U.  Richards  called  attention  to  the  introduction 
of  the  Chiropractic  Bill,  and  suggested  that  the 
President  appoint  committees  in  various  parts  of 
the  State  to  approach  their  local  senators  and  rep- 
resentatives upon  this  matter.  As  the  Committee 
on  Legislation,  State  and  National,  of  which  Dr. 
Frank  T.  Fulton  is  chairman,  had  already  organ- 
ized skeleton  committees  along  the  lines  suggested 
by  Dr.  Richards,  the  chairman  referred  the  matter 
to  this  committee. 

The  Chairman  recognized  Dr.  William  S.  Sher- 
man, President  of  the  Newport  Medical  Society. 

The  following  program  was  presented : 

1.  “The  Diagnosis  of  Tumors  of  the  Spinal 
Cord,”  Dr.  Charles  A.  McDonald,  Providence, 
R.  I. 

2.  “Recent  Advances  in  Neuro-Surgery,  espe- 
cially in  Diagnosis  and  Treatment  of  Brain  In- 
juries,” Dr.  William  Sharpe,  New  York  City, 
Professor  of  Neuro-Surgery,  New  York  Poly- 
clinic Medical  School. 

The  foregoing  papers  were  discussed  by  the 
following:  Drs.  Donley,  Kingman,  Newsam, 
Noyes,  Ruggles,  and  Sanborn. 

Following  Dr.  Sharpe’s  paper  slides  illustrating 
his  paper  were  presented  by  Dr.  Peterson,  asso- 
ciate of  Dr.  Sharpe. 

Collation. 

Adjourned. 

Respectfully  submitted 

J.  W.  Leech,  M.D. 

Secretary 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Albert  H.  Miller,  Monday  evening, 
May  4,  1925,  at  8:45  o’clock. 

The  records  of  the  last  meeting  were  read  and 
approved. 
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The  secretary  read  a letter  of  appreciation  from 
the  family  of  Dr.  G.  Edward  Buxton.  The  secre- 
tary also  read  a letter  from  the  Rhode  Island  Med- 
ical Society,  telling  of  their  plans  for  an  all  day 
session  at  their  annual  meeting,  and  asking  all 
members  to  attend. 

Dr.  G.  W.  VanBenschoten  read  a memorial  on 
the  death  of  Dr.  Harold  M.  Howard.  It  was  voted 
that  this  be  spread  on  the  record  and  a copy  sent 
to  the  family  and  one  published  in  the  Rhode 
Island  Medical  Journal. 

Dr.  Clarence  L.  Scamman  read  a paper  on  Diph- 
theria Immunization  in  Providence.  A Progress 
Report. 

He  spoke  briefly  on  the  nature  and  history  of 
the  Schick  test  and  the  toxin  antitoxin  treatment, 
and  gave  some  figures  showing  the  results  of  this 
work  in  New  York  City  and  Auburn,  N.  Y.  He 
then  gave  a summary  of  the  work  in  Providence, 
and  emphasized  the  desire  of  the  health  depart- 
ment to  collaborate  with  practitioners. 

The  paper  was  discussed  by  Drs.  Connor,  New- 
sam,  Blosser,  and  Scamman. 

Dr.  Joseph  L.  Dowling  read  a paper  on  the 
Treatment  of  Cataract.  In  speaking  of  medical 
treatment,  he  said  the  incipient  senile  cases  could 
sometimes  be  temporarily  helped  in  this  way.  He 
then  discussed  the  methods  of  treatment  of  well 
developed  and  immature  types,  speaking  of  the 
standardized  capsulotomy  method  of  treating  the 
former  and  the  more  recent  intracapsular  method 
of  operation  which  now  allows  the  treatment  of 
immature  cataracts. 

The  paper  was  discussed  by  Dr.  VanBenschoten 
and  Dr.  Dowling,  the  latter  reading  from  a circu- 
lar of  an  Indian  doctor  to  show  the  enormous 
number  of  operations  done  there. 

The  President  reported  that  Dr.  Chapin  wished 
to  be  relieved  as  representative  of  the  Association 
on  the  Gorgas  Memorial  Committee,  and  his  resig- 
nation was  accepted.  The  President  appointed  Dr. 
Eugene  P.  King  in  his  place. 

The  President  also  announced  an  invitation  from 
the  R.  I.  Medical  Society  for  all  members  to  attend 
their  annual  meeting. 

The  meeting  adjourned  at  10  P.  M.  Attendance, 
56.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase, 

Secretary. 


Washington  County  Medical  Society. 

The  quarterly  meeting  of  the  Washington 
County  Medical  Society  was  held  in  Westerly, 
Thursday  morning,  April  9,  1925,  with  a good 
attendance. 

At  11  o’clock,  Dr.  J.  Gordon  Anderson,  of  New 
York,  addressed  the  meeting  on  “Para  Vertebral 
Anaesthesia”  at  the  Central  Theatre,  his  lecture 
being  illustrated  by  moving  pictures. 

A business  session  followed  at  the  Elm  Tree 
Inn. 

The  following  amendment  to  the  By-Laws  was 
adopted : “The  regular  meetings  of  the  Washing- 
ton County  Medical  Society  shall  be  held  on  the 
Wednesday  preceding  the  second  Thursday  of 
January,  April,  July  and  October  of  each  year.” 

A committee  was  appointed,  consisting  of  Drs. 
Savage,  Webster  and  Champlin,  to  consider  the 
feasibility  of  asking  the  State  Society  to  hold  its 
September  meeting  in  Westerly. 

Dr.  Champlin  spoke  at  length  concerning  the 
bill  to  license  chiropractors. 

Adjourned  and  dined. 

W.  A.  Hilliard,  M.D. 

Secretary 


BOOK  REVIEWS 

THE  TECHNIC  OF  LOCAL  ANESTHESIA. 

By 

Arthur  E.  Hertzler,  A.M.,  MD.,  Ph.D.,  LL.D., 
F.A.C.S. 

Professor  of  Surgery  in  the  University  of  Kansas. 

Cloth.  Pp.  272  with  140  illustrations.  Third  edition. 

St.  Louis : The  C.  V.  Mosby  Co.,  1925. 

“The  striving  after  melodramatic  effect,  by  pre- 
senting pictures  of  patients  wearing  a smile  while 
their  guts  are  being  slashed  about,  in  order  to  im- 
press the  reader  with  the  scope  of  local  anesthesia, 
is  no  longer  required.”  This  statement  from  the 
preface  to  this  brief  manual  sets  the  keynote  for 
the  work,  which  presents,  in  a clear,  conservative 
manner,  some  commonly  accepted  facts  concerning 
local  anesthesia  as  this  art  is  practiced  today.  The 
author  first  considers  the  various  chemical  agents 
used,  and  points  out  the  usefulness  of  quinine  and 
urea  hydrochloride  for  the  production  of  pro- 
longed anesthesia  and  the  avoidance  of  annoying 
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after  pain.  The  use  of  large  doses  of  sedatives  in 
conjunction  with  local  procedures  is  deplored,  but 
the  author  wisely  advocates  the  combination  of 
general  anesthesia  with  local  when  the  latter 
proves  insufficient  to  allay  suffering.  The  import- 
ance of  the  psychic  factors  concerned  in  the  in- 
duction of  local  anesthesia  is  not  brought  out,  and 
this  phase  of  the  subject  receives  little  or  no  atten- 
tion in  this  book.  The  use  of  elaborate  apparatus, 
such  as  pneumatic  injectors  and  complicated 
syringes,  is  considered  unnecessary  and  inadvis- 
able. The  various  methods  of  infiltration  and 
nerve  blocking  are  described  clearly,  although 
Farr’s  scheme  of  producing  an  endermic  wheal 
from  a subdermic  infiltration  is  omitted  entirely. 

Following  these  introductory  chapters,  opera- 
tions upon  the  various  regions  of  the  body  are  con- 
sidered. The  great  usefulness  of  this  method  in 
operations  upon  the  cranium,  especially  in  the 
presence  of  injury,  is  stressed.  Operations  on  the 
face,  jaws  and  tongue  are  well  covered.  Methods 
of  obtaining  anesthesia  by  blocking  the  cervical 
nerves,  however,  are  touched  upon  but  lightly,  and 
no  real  directions  for  their  use  are  given.  The 
impression  is  given  that  radical  operations  upon 
the  gasserian  ganglion  are  not  particularly  success- 
ful, and  the  resection  of  the  branches  is  recom- 
mended as  the  procedure  of  choice.  Current  opin- 
ion in  this  part  of  the  country,  at  any  rate,  is  not 
in  accord  with  this  recommendation.  The  use  of  a 
specially  designed  trephine  for  section  of  the 
ribs  is  described,  and  this  would  seem  to  be  very 
desirable,  as  it  avoids  the  traction  which  is  in- 
evitable when  the  ordinary  costotome  is  used. 

In  considering  abdominal  operations,  the  author 
points  out  that  gentleness  of  technic  is  essential  to 
success,  and  that  traction  of  any  sort  is  always 
productive  of  pain.  The  use  of  field  block,  as 
described  by  Labat  and  Meeker,  would  render  un- 
necessary many  of  the  procedures  outlined  here, 
and  would  give  more  satisfactory  anesthesia.  Sac- 
ral blocking  is  described  briefly,  but  its  full  field 
of  usefulness  is  by  no  means  realized.  The  author 
prefers  spinal  anesthesia,  a procedure  which  we 
have  found  to  be  much  more  simple  and  very 
much  more  dangerous.  In  operations  designed  for 
the  palliation  of  carcinoma  in  the  pelvis,  extensive 
infiltration  is  advocated,  a method  which  will  seem 
questionable  to  many  surgeons. 


In  general,  this  manual  presents  methods  which 
the  writer  has  found  valuable  in  his  own  work, 
and  from  this  point  of  view  is  of  great  interest. 
In  common  with  many  books  in  this  field,  how- 
ever, it  fails  to  give  a comprehensive  view  of  the 
subject  by  being  too  much  a personal  account  of 
the  author’s  experience  and  opinions,  rather  than 
an  impartial  presentation  of  methods  found  use- 
ful by  many  different  workers. 


Geriatrics. 

A Treatise  on  the  Prevention  and  Treatment  of 
Diseases  of  Old  Age  and  the  Care  of  the  Aged. 

By  Malford  W.  Thewlis,  M.  D. 

C.  V.  Mosby  Company,  Publishers. 

“Geriatrics”  is  an  excellent  attempt  to  arouse 
the  interest  of  the  medical  profession  in  this  di- 
rection. That  the  interest  in  the  care  and  treat- 
ment of  the  aged  has  been  unduly  neglected  is  very 
lefinitely  and  clearly  exposed  in  the  opening  chap- 
ters, and  his  plea  for  scientific  investigation  is 
timely.  Old  age  is  not  a disease  per  sc.  It  is  a 
physiological  change  which  is  inevitable,  and  there- 
fore a normal  condition. 

The  chapters  following  deal  with  the  more  com- 
mon ailments  characteristic  of  old  age  and  the 
proper  management  of  same.  Nephritis,  diabetes 
and  rheumatism  are  given  due  consideration,  and 
the  information  conveyed  by  the  author  should  be 
of  inestimable  value  to  the  reader. 

The  chapter  on  electrotherapeutics  is  complete 
in  detail  as  to  the  apparatus  employed,  methods  of 
administration,  and  the  probable  results  therefrom. 

As  a whole  the  subject  matter  is  very  well 
treated  and  although  not  written  in  the  true  text 
book  style,  none  of  the  detail  is  lacking.  The  book 
is  worthy  of  a place  in  every  medical  man’s 
armamentarium. 

International  Clinics, 

Vols.  II  and  III,  Thirty-fourth  Series. 

J.  B.  Lippincott  Co. 

These  volumes  maintain  the  high  standard  of 
previous  issues  and  contain  a great  deal  that  is 
very  valuable  in  various  fields  of  medical  practice. 
The  articles  on  Physiotherapy,  X-ray  and  Radium 
in  volume  II  are  particularly  interesting.  Volume 
III  contains  many  very  valuable  articles,  among 
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them  the  writer  was  particularly  impressed  with 
the  paper  on  “Progress  in  Dental  Hygiene”  by  R 
W.  Leigh  and  the  paper  by  James  J.  Walsh  de- 
scribing some  of  the  unfortunate  effects  of  health 
examinations.  Prof.  A.  Zingher  contributes  a 
splendid  summary  of  the  work  that  has  been  done 
on  the  Dick  test  for  scarlet  fever  and  Dr.  Frank 
Smithies’  article  on  Peptic  Ulcer  is  very  interest- 
ing. B.  Sherwood  Dunn  contributed  a long  article 
on  “Evolution  of  the  Treatment  of  Syphilis” 
which  is  of  the  greatest  interest  to  the  general 
practitioner. 


MISCELLANEOUS 


New  York  City  To  Have  Motor  Tourists’ 
Camp. 

Automobile  tourists  of  this  section  will  be  grati- 
fied to  know  that  at  last  New  York  City  has  a 
motorists’  camp. 

Known  as  Camp  New  York  it  is  established 
well  within  the  city  limits,  being  but  thirty  min- 
utes from  Times  Square  by  rapid  transit  with  a 
station  directly  at  the  camp  entrance. 

Its  forty  beautiful  acres  of  high  ground  are  sit- 
uated at  the  junction  of  Boston  Post  Road  and 
Baychester  Avenue,  with  ample  room  for  a thous- 
and cars,  or  a daily  accommodation  for  five  thous- 
and people. 

Developed  by  a group  of  experts,  nationally 
known  in  motor  touring  circles,  nothing  in  equip- 
ment has  been  overlooked  in  this  camp  to  add  to 
the  comforts  of  the  visitor. 

Among  the  conveniences  included  are  a general 
store,  restaurant,  American  Automobile  Associa- 
tion Information  Bureau,  spacious  community 
house,  city  water,  sanitary  toilets,  shower  baths, 
day  and  night  police  protection,  electric  lights, 
telephone,  telegraph,  a twenty-four  hour  laundry 
service,  daily  post  office  delivery  and  newspaper 
service,  milk,  bread,  meat  and  vegetable  service, 
tent  platforms  and  bungalows. 

There  are  also  a children’s  play  ground,  library, 
dancing  pavilion,  motion  picture  and  radio 
entertainment. 

The  camp  overlooks  Long  Island  Sound,  and 
Pelham  Bay  is  but  a mile  distant  and  famous  for 
its  salt  water  bathing,  boating  and  fishing.  Bronx 


Park  with  its  renowned  Zoological  Gardens  and 
Botanical  Gardens  is  near  by. 

The  establishment  of  Camp  New  York  now 
enables  the  visiting  motorist  to  economically  visit 
New  York,  the  Wonder  City  of  the  World,  and 
with  his  entire  family  inspect  its  museums,  parks, 
libraries  and  historical  places  of  interest.  It  as- 
sures him  comfortable,  safe  and  hygienic  living 
conditions  with  police  protection  for  his  family 
and  car  at  no  extra  cost,  aside  from  the  small 
daily  camp  fee. 

On  May  2,  Camp  New  York  was  officially 
opened  with  befitting  civic  ceremonies. 


NEWS  ITEMS 

Drs.  George  W.  Van  Benschoten  and  Lewis 
Porter  are  occupying  joint  offices  at  195  Thayer 
Street,  Dr.  Van  Benschoten  confining  practice  to 
diseases  of  the  eye  and  Dr.  Porter  to  ear,  nose  and 
throat. 

Drs.  Edward  S.  Bracket  and  B.  H.  Buxton  have 
also  become  associated,  practice  limited  to  Gynae- 
cology  and  Obstetrics  respectively. 

Dr.  Peter  Pineo  Chase  has  removed  his  office 
from  224  Thayer  Street  to  122  Waterman  Street. 

Dr.  P.  H.  Rushton  of  112  Waterman  Street, 
after  devoting  two  years  to  this  special  work,  is 
limiting  his  practice  to  diseases  of  the  anus,  rec- 
tum and  sigmoid. 

Dr.  Paul  Appleton  of  454  Angell  Street  an- 
nounces that  his  practice  is  now  limited  to 
obstetrics. 

Dr.  Alfred  F.  McAlpine  has  removed  his  office 
to  117  Waterman  Street,  giving  special  attention 
to  genito  urinary  diseases. 

Dr.  A.  C.  Ventrone  has  opened  his  new  office  at 
117  Waterman  Street,  giving  exclusive  attention 
to  the  diseases  of  eye,  ear,  nose  and  throat. 


ANNOUNCEMENT 


The  next  examination  conducted  by  the  Ameri- 
can Board  of  Otolarngology  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City,  on  Tuesday, 
May  26th,  at  9 A.  M. 

Application  blanks  may  be  obtained  from  Dr. 
H.  W.  Loeb,  Secretary,  1402  South  Grand  Boule- 
vard, St.  Louis,  Missouri. 
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ILETIN 

INSULIN,  LILLY 

Ture  • Stable 
Constant  in  Unitage 

Iletin  (Insulin,  Lilly)  is  sup- 
plied in  containers  of  two 
sizes:  5 c.c.  vials  and  10  c.c. 
vials.  Both  the  5 c.c.  and  10 
c.c.  vials  bear  the  same  des- 
ignation: U-10,  U-20  andU-40. 

To  distinguish  between  the 
two  sizes  it  will  be  necessary, 
for  example,  to  order  as  U-10 
5 c.c.  vials  or  U-10- 10  c.c.  vials. 

In  absence  of  specifications 
as  to  size  wanted,  the  5 c.c. 
vials  will  be  supplied. 


PITUITARY  EXTRACT 
LILLY 

Pure  • Stable  • Uniform  in  Strength 

Purity — This  extract  contains  the 
active  principle  of  the  posterior  lobe  of 
the  pituitary  gland  in  a state  of  purity 
not  attained  heretofore  on  a commercial 
scale. 

Stability — It  will  remain  active  over 
a long  period.  Test  lots  have  been 
boiled  with  but  little  loss  of  activity. 

Uniformity — Special  methods  have 
been  devised  for  bringing  each  lot  to  the 
same  standard  of  strength. 

I ■■  J 

Pituitary  Extract,  Lilly,  is  supplied  in 
two  strengths,  obstetrical  and  surgical; 
order  as  follows: 

No.  117 — Obstetrical  1-2  c.c.  Ampoules 
No.  118 — Obstetrical  1 c.c.  Ampoules 

No.  119 — Surgical  1 c.c.  Ampoules 

These  ampoules  are  packed  six  in  a 
box,  each  in  an  individual  carton. 


Write  for  additional  information. 
oAll  Lilly  Products  are  supplied  by  the  Drug  Trade. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes,— 
proteolytic  and  milk-curdling,  the  activated  principles  and  natur- 
ally associated  soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25%  absolute 
hydrochloric  acid,  loosely  bound  to  protein,  and  twenty-five 
per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature 

Fairchild  Bros.  & Foster 

New  York 


J5be  Superservice 

Hot  Water  Bottles 

Are  made  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R.ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 
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SUPRARENALIN  SOLUTION 

(Armour) 

A Fine  Product  In  a Convenient  Package 

SUPRARENALIN  SOLUTION  1 : 1000  is  a noteworthy  preparation  of  the  kind.  It  keeps  well 
and  is  put  up  in  a g.  s.  bottle  with  cup  stopper.  By  working  from  the  solution  in  the  cup,  con- 
tamination of  the  contents  of  the  original  package  is  avoided. 

Ischemic  action  of  Suprarenalin  Solution  is  enhanced  and  prolonged  by  the  addition  of  equal 
parts  of  Pituitary  Liquid  (Armour),  a Premier  Product  of  Posterior  Pituitary. 


Treat  Hay  Fever  with  Suprarenalin 


SUPRARENALIN  is  the  remedy  in  Hay  Fever.  It  may 
be  administered  locally,  internally  or  Hypodermatically . 
Locally — Solution  and  ointment  are  applied  to  affected 
parts. 

Hypodermatically— Suprarenalin  Solution  is  injected  into 
the  arm  or  neck. 

Suprarenalin  is  recommended  in  Hay  Fever  in  various 
forms.  Herewith  are  suggestions  made  by  men  of  authority : 
One  recommends  using  sole ' ons  of  varying  strengths 
from  1:10,000  to  1:1000  made  up  with  normal  salt  solution. 
To  sustain  the  relief  to  some  extent,  he  suggests  spraying 
over  the  constricted  mucous  membrane  a 5 grain  to  the 
ounce  solution  of  menthol  in  light  liquid  petrolatum. 

Another  uses  Suprarenalin  Solution  in  strengths  varying 
from  1:10,000  to  1:1000,  applying  these  locally  to  the  con- 
junctiva and  nasal  membranes.  He  also  suggests  the  fol- 
lowing combinations  which  are  snuffed  into  the  nasal  pas- 
sages or  insufflated  by  means  of  a nasal  blower: 


1.  Suprarenalin  

Zinc  Stearate  (Comp) 

Heavy  Magnesium  Carbonate 

Mix.  Triturate  well. 

2.  Suprarenalin  

Zinc  Oxide  

Bismuth  subcarbonate  

Mix.  Triturate  well. 

3.  Suprarenal  gland  substance  

Zinc  Stearate  

Zinc  Oxide 

Mix.  Triturate  well. 

4.  Suprarenalin  

Bismuth  subcarbonate  

Zinc  Oxide  

Zinc  Stearate  

Mix.  Triturate  well. 


ARMOUR  AND  COMPANY 

CHICAGO 

9268 


1 part 
100  parts 
.900  parts 


1 part 
100  parts 
400  parts 


1 part 
20  parts 
80  parts 


1 part 
.300  parts 
.300  parts 
.200  parts 
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WHEN  THE  INFANT  HAS  DIARRHOEA 


PROTEIN  MILK  feeding  to  the  infant  with  summer 
(fermentative)  diarrhoea  is  generally  followed  with  grati- 
fying results. 

PROTEIN  MILK  made  with  MEAD’S  CASEC  is 

simple  to  prepare. 

CASEC  is  one  of  the  physicians’  first  thoughts  for 
infants  of  this  type. 

Samples  of  CASEC  together  with  literature 
describing  its  use  in  diarrhoeas  furnished  im- 
mediately on  request. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

\ r 

MEAD  JOHNSON  & COMPANY 
Evansville,  Indiana,  U.  S.  A. 
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ORIGINAL  ARTICLES 


ADDRESS  BY  THE  PRESIDENT  OE  THE 
RHODE  ISLAND  MEDICAL  SOCIETY.* 

Halsey  DeWolf,  M.D. 

Providence,  R.  I. 

It  is  but  fitting,  this  afternoon,  that  we  should 
pause  a moment,  in  memory  of  the  man  who, 
twelve  months  ago,  you  chose  as  your  President 
for  the  year  just  past,  and  who,  on  December 
1 7th  last,  died  in  office.  It  is  he  who  should  he  ad- 
dressing you  today;  offering,  from  his  fund  of 
experience  and  in  his  humorous  way,  much  of  in- 
terest and  value  to  this  Society. 

Dr.  William  F.  Barry  was  a strong  man  and  a 
brave  one ; an  able  and  devoted  physician,  as  well 
as  an  enthusiastic  public  servant  in  his  own  com- 
munity. You  have  heard,  in  the  obituary  read  this 
morning,  something  of  his  life  and  of  himself. 
Especially  have  you  heard  of  his  courageous  pur- 
suit of  work,  in  spite  of  recurrent  attacks  of  an- 
gina, which  he  well  recognized  carried  with  them 
the  ever  present  threat  of  sudden  death.  It  is  only 
needful  here  to  add  a few  words  telling  of  his 
hopes  and  ambitions  for  this  Society,  as  were 
known  to  us,  who  were  associated  with  him  and 
called  upon  to  take  up  the  work  where  he  left  it. 

His  chief  desires,  to  which  he  constantly  re- 
ferred, were,  first,  to  enlarge  the  attendance  and 
so  increase  the  enthusiasm  of  these  meetings ; and 
second,  to  bring  out  the  young  men,  both  as  the 
authors  and  discussants  of  papers. 

We  have  tried,  honestly  and  vigorously,  to  fur- 
ther these  wishes  and,  we  believe,  with  marked 
success. 

Dr.  Barry  is  only  the  second  President  of  this 
Society  to  die  in  office.  Amos  Throop  having  died 
shortly  before  his  term  expired.  We,  the  members 
of  today,  should,  therefore,  feel  ourselves  peculiarlv 
handicapped  and  obligated  to  further,  to  the  best 
of  our  ability,  the  work  which  he  was  called  upon 

♦Delivered  at  the  annual  meeting  of  the  Rhode  Island 
Medical  Society,  June  4ih,  1925. 


to  lay  down.  We  miss  him  and  sincerely  mourn 
his  absence  at  this,  his  Annual  Meeting. 

As  a “medical  accident,”  to  paraphrase  the 
words  of  Col.  Roosevelt,  I wish  now  to  speak  in 
gratitude  of  the  loyal  support  given  to  me  by  the 
officers,  House  of  Delegates,  committees  and  fel- 
low members  of  the  Society  since  I was  called 
upon  suddenly,  last  December,  to  assume  the 
duties  of  President.  Annually  you  hear,  in  this 
address,  words  of  “praise  and  thanksgiving”  for 
the  fact  of  the  existence  of  our  efficient,  politic 
and  perpetual  Secretary.  These  words  are  appro- 
priate and  richly  deserved.  It  is  not  only  an  honor 
and  privilege  to  hold  this  chair,  but  a real  pleas- 
ure, with  Dr.  Leech  in  the  offing. 

The  Legislative  Committee  is  untiring  and  al- 
ways effective.  To  this  Committee’s  wisely  di- 
rected effort  is  due,  in  large  measure,  the  defeat 
of  the  recent  Chiropractors’  bill  in  our  State  Leg- 
islature. It  is  now  engaged  in  even  more  import- 
ant matters  concerning  the  welfare  of  our 
community. 

I his  is  perhaps  the  first  time  in  our  history  when 
a retiring  President  may  look  forward  as  well  as 
backward,  may  picture  the  prospect  as  he  reviews 
the  retrospect.  The  prospect  is  a bright  one  for  the 
coming  year ; the  literary  and  other  details  of  the 
meetings  are  already  largely  planned.  The  Sep- 
tember gathering  is  to  be  held  at  Westerly,  through 
the  courtesy  of  the  Washington  District  Society, 
and  other  matters  are  in  the  making.  Officers  and 
delegates  have  worked  and  are  working  hard,  but 
it  will  be  in  vain,  unless,  as  members,  we  do  our 
part.  Remember,  the  bridge  is  only  as  strong  as 
its  weakest  span;  also,  that  each  member  of  this 
Society,  added  to  all  the  others,  makes  up  its 
structure.  Do  not  forget,  likewise,  that  this  is  a 
State  and  not  a City  organization.  Newport, 
A\  oonsocket,  Pawtucket,  Kent  and  Washington, 
just  as  truly  as  Providence,  make  up  the  Society 
and  are  equally  responsible  for  its  welfare.  Come 
to  the  meetings;  it  may  be  lonely  and  inconvenient 
for  an  out-of-town  member  to  come  alone,  so  I 
urge  you  to  take  counsel  together,”  and  gather  in 
groups  from  the  far  away  places,  on  the  ap- 
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pointed  day : by  your  very  presence,  in  consider- 
able numbers,  will  you  make  it  worth  while ; re- 
port our  doings  at  your  district  gatherings ; think 
of  us  often,  yea,  truly  pray  for  us,  that  we  may 
be  made  a whole.  Of  those  members  in  Providence 
who  habitually  fail  to  lend  their  support,  by  lack 
of  attendance  or  other  neglect,  I can  only  say, 
“they  aren’t  playing  the  game,”  and,  at  the  same 
time,  are  depriving  themselves  of  one  of  the  best 
assets  of  their  medical  lives,  communion  and  con- 
tact with  their  professional  fellows. 

Our  membership  is  415  ; our  average  attendance 
is  100  or  a little  over.  That  we  may  do  better  for 
the  Society,  as  well  as  ourselves,  this  coming  year, 
let  each  of  us  consider  him  or  herself  one  of  a 
committee  to  go  out  into  the  highways  and  byways 
and  collect  the  erring  ones ; by  so  doing  we  shall 
contribute  materially  to  the  good  and  vitality  of 
the  Society,  as  well  as  to  their  salvation. 

Another  duty  we  must  acknowledge  cheerfully 
is  to  contribute  the  results  of  our  medical  experi- 
ence in  the  form  of  papers.  The  Literary  Com- 
mittee is  always  ready  to  receive  the  offer  of  such 
papers,  and  is  often  unaware  of  work  that  the 
members  may  be  doing,  a report  of  which  at  the 
meetings  would  be  of  great  benefit.  If  not  willing 
so  to  take  the  initiative  in  this  matter,  members 
should  assuredly  accept  such  responsibility,  wher- 
ever possible,  if  invited  to  do  so. 

Such  effort,  especially  for  the  younger  men.  is 
as  valuable  to  themselves  as  to  the  Society. 

The  present  is,  in  a sense,  the  future  of  the 
past,  as  well  as  the  past  of  the  future.  What  we 
are  today  is,  in  no  small  measure,  the  result 
of  what  our  ancestors  were  before  us ; and  again 
will  be,  to  an  unknown  degree,  the  distinguishing 
mark  of  those  who  are  to  follow.  This  is  true  in 
medicine  as  in  every  phase  of  human  life.  We 
cannot  escape,  in  our  ideals,  our  characters,  our 
learning  or  our  lack  of  it,  the  inheritance  from 
our  forefathers,  nor  can  we  free  ourselves  from 
the  responsibility  of  handing  on  these  attributes 
for  good  or  ill,  to  our  descendants. 

As  it  is  with  the  individual,  so  with  the  group. 
This  Rhode  Island  Medical  Society  is  what  it  is, 
partly  at  least,  because  it  was  what  it  was  in  its 
earliest  and  earlier  years.  For  which  reason,  sure- 
ly once  in  a generation  or  two,  it  would  seem  of 
interest  and  profit  to  inform  ourselves  briefly  of 
the  history  of  this  institution  and  of  some  of  the 
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personalities  which  went  into  its  making  and 
development. 

Prior  to  1700,  few  medical  names  are  recorded 
in  Rhode  Island  and  none  in  Providence.  About 
that  date  Dr.  Jabez  Bowen,  who  had  lived  in 
Seekonk  and  often  called  on  patients  in  Provi- 
dence. came  to  live  in  the  city,  near  St.  John’s 
Church,  on  North  Main  Street.  His  family  fur- 
nished many  physicians  (up  to  1830),  who  prac- 
ticed in  the  city.  Of  many  names,  between  1700 
and  1800,  the  one  perhaps  most  outstanding  was 
Dr.  William  Hunter,  who  came  from  Scotland  in 
1752,  and  practiced  in  Newport  for  twenty-five 
years ; was  the  first  male  accoucheur  in  the  Col- 
ony, and  gave  lectures  in  anatomy  and  physiology, 
which  are  reported  as  the  first  given  in  medical 
science  in  New  England  or  America. 

In  1772,  a Dr.  Easton  inoculated  the  first  per- 
sons in  Rhode  Island  for  small  pox,  three  in 
number. 

Many  others  there  were  in  those  old  days,  vast- 
ly interesting  in  personality,  as  the  records  show, 
intensely  earnest  in  their  pursuit  of  medical 
knowledge,  vitally  concerned  as  to  treatments, 
(which  they  evidently  swapped  with  one  another), 
and  keenly  interested  in  the  results  of  these 
treatments. 

One  old  letter  deserves  quoting,  in  part  at  least, 
from  Thos.  Hubbard  of  Pomfret,  Ct.,  to  Charles 
E.  Eldredge  of  East  Greenwich,  R.  I. 

After  calling  attention  to  the  balance  of  a note 
due — $41.63,  saying,  “If  it  is  convenient  to  remit 
it  to  me  soon,  I would  take  it  as  a favor,”  be  goes 
on : 

“I  have  made  no  alterations  of  my  method  of 
treating  fevers  of  late,  nor  am  I anxious  to,  so 
long  as  my  practice  continues  to  be  so  successful 
as  it  has  hitherto  been.  If,  however,  you  have 
made  any  improvements,  I should  be  glad  to  be 
informed  of  them,  as  I am  far  from  imagining 
that  I have  arrived  to  perfection  in  the  healing 
art.”  And  again,  speaking  of  fever  cases : 

“It  has  frequently  taken  patients  a number  of 
days,  before  they  can  make  up  their  minds  to  call 
a physician ; of  course  much  time  was  lost  in 
sweating  and  witching  and  some  such  cases  proved 
bad.”  The  Christian  Scientist,  or  his  prototype, 
evidently  existed  in  those  good  old  days.  The  writ- 
er concludes,  “Nor  did  those  fare  better  who  called 
in  some  of  the  very  ‘careful’  doctors,  who  would 
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give  an  emetic — I wait  two  or  three  days,  then  give 
snake  root  and  chamomile.  Now  I think  two- 
thirds  of  those  careful  doctors  ought  to  be 
hanged.” 

It  would  seem  that  at  the  time  of  the  founding 
of  the  medical  society  there  were  only  four  practi- 
tioners in  the  state  who  possessed  degrees  from  a 
recognized  college. 

On  Saturday,  March  28,  1812,  there  appeared 
in  The  Providence  Gazette  and  County  Journal 
the  following  notice : 

“Whereas  the  Honourable  General  Assem- 
bly, at  the  late  Session  in  February,  did  pass 
an  Act  incorporating  the  Petitioners,  Physi- 
cians and  Surgeons  of  this  State,  under  the 
Name  and  Style  of  the  Rhode  Island  Medi- 
cal Society:  And  Whereas,  by  a Clause  of  the 
said  Act,  I am  authorized  to  fix  the  Time  and 
Place  for  holding  the  first  Meeting  of  the 
said  Society:  this  is  to  give  Notice,  that  such 
Meeting  will  be  held  on  WEDNESDAY  the 
22d  of  April  next,  at  10  o’clock,  A.  M.  at  the 
Court-House  in  Providence  — when  and 
where  a general  Attendance  of  the  Faculty  is 
requested. 

“A.  Throop.” 

In  accordance  with  this  notice,  on  April  22d, 
1812,  the  first  meeting  of  this  Society  was  held  in 
the  Senate  Chamber  of  the  Court  House,  still 
standing  at  Benefit  and  Bowen  Streets.  Amos 
Throop,  the  first  President,  presided,  and  the 
meeting  was  given  over  entirely  to  the  business  of 
organization,  the  first  literary  paper  not  being 
read  till  September  6,  1812,  when  the  2d  meeting 
was  held  in  Newport. 

The  charter  had  already  been  procured  from  the 
Legislature  at  the  previous  February  session, 
there  being  49  incorporators,  including  most  of  the 
well  known  medical  men  of  the  time  in  the  State. 
Amos  Throop,  whose  portrait  hangs  on  the  south 
wall  of  our  reading  room,  William  and  Pardon 
Bowen,  descendants  of  old  Jabez,  Charles  Eld- 
ridge,  Caleb  Fiske,  of  whom  we  shall  speak  later, 
and  many  others  who  have  gone  to  the  making  of 
our  State  history,  medical  and  otherwise,  were  at 
that  memorable  meeting.  Their  signatures  are  in 
the  first  record  book,  together  with  over  200 
others  who  signed  in  the  later  years. 

The  more  vital  powers  given  to  the  Society  in 
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the  Act  of  Incorporation  appear  to  be  as  follows : 
First : “That  the  President  and  officers,  or  such 
members  as  shall  be  duly  appointed  for  that  pur- 
pose, shall  have  full  power  to  examine  candidates 
for  the  Practice  of  Physic  and  Surgery ; and  to 
give,  if  they  see  fit,  the  approbation  of  the  So- 
ciety, in  letters  testimonial  under  the  Seal  of  the 
Society.” 

Second  : “To  hold  property,  real  or  personal, 
provided  that  the  income  from  such  real  estate 
shall  not  exceed  the  sum  of  $500  and  the  income 
of  the  personal  estate  not  exceed  the  sum  of 
$1,500.” 

In  1887  this  section  was  changed  to  allow  the 
Society  to  hold  real  or  personal  property  to  the 
amount  of  $100,000;  which  is  fortunate,  consid- 
ering the  value  of  our  present  building. 

The  by-laws  provided,  amongst  other  matters, 
that  the  annual  meetings  should  alternate  between 
Providence  and  Newport ; that  admission  fees 
should  be  $3.00  and  annual  tax  $1.00;  that  it 
should  be  forbidden  to  hold  consultations  with  ir- 
regular practitioners  or  to  use  secret  medicines. 

Delegates  to  the  Northern  and  Southern  Dis- 
tricts were  appointed,  which  would  seem  to  have 
been  the  nuclei  about  which,  later,  our  district 
societies  were  formed. 

With  such  a start,  and  the  evident  purpose  to 
make  it  a success,  the  Society  progressed  and  soon 
became  the  vital  factor  in  the  medical  life  of  the 
State.  The  story  of  its  meetings,  annual  and  semi- 
annual, makes  interesting  reading.  Much  business 
was  transacted;  in  September,  1812,  a dinner 
committee  was  first  appointed  and  continued  an- 
nually, till  1835,  when  it  was  voted,  “henceforth 
no  dinner  shall  be  provided  by  the  Society.”  This 
latter  resolution,  at  seme  doubtful  date,  was  again 
changed,  I hasten  to  assure  you. 

Papers  were  read,  discussed  and  appreciated, 
as  shown  by  repeated  entries,  as  follows : “Dr. 
Blank  read  a Discourse  to  the  Society,  whereupon 
a Committee  was  appointed  to  ‘return  thanks  to 
Dr.  Blank  for  his  elegant  and  appropriate  dis- 
course.’ ” Not  unlike  a thanksgiving  to  the  Al- 
mighty. The  papers  were  often  printed  and  dis- 
tributed to  the  Fellows ; one  Dr.  Turner,  how- 
ever, in  1816,  refusing  to  have  his  printed,  for 
reasons  not  stated. 

The  seal  was  acquired  thus : 

“The  subscribers,  having  been  appointed  a com- 
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mittee  to  devise  and  procure  a seal  for  the  Medi- 
cal Society  of  the  State  of  Rhode  Island  beg  leave 
to  report,  that,  not  knowing  any  artist  in  the  State 
fully  competent  to  execute  it  in  a proper  manner, 
would  submit  the  following  advice  to  the  consid- 
eration of  the  Society  which,  if  approved  of  by 
them,  can  be  executed  either  in  New  York  or 
Philadelphia.”  They  then  lay  down  the  design 
of  our  seal  and  go  on  to  say : “The  whole  to  he 
arranged  agreeably  to  the  genius  of  the  artist, 
who  shall  execute  it,  as  being  much  better  quali- 
fied to  do  this  than  your  committee  can  be  sup- 
posed to  be.” 

Modesty  was  evidently  a characteristic  of  these 
old  worthies.  The  seal  was  procured  in  1815. 
Fines  were  levied  both  for  sins  of  omission  and 
commission ; failure  to  attend  meetings  cost  $1.00. 
However,  the  Society  at  times  showed  some 
mercy  in  this  respect,  for  in  1815,  we  read,  “that 
Dr.  Stephen  F.  Griffen’s  excuse  for  not  attending 
the  Society  from  its  institution  until  this  time  be 
deemed  sufficient  and  satisfactory." 

A fine  of  $1.00  was  levied  on  a member  who 
had  failed  to  contribute  a paper  for  three  con- 
secutive years.  Non-payment  of  dues  was  not  un- 
heard of  then,  as  now;  in  1815  it  being  voted, 
“that  the  Treasurer  be  requested  to  call  on  all  de- 
linquent members  for  their  arrearages." 

That  all  was  not  smooth  sailing  in  those  early 
days  of  the  Society  was  evidenced  by  the  consid- 
erable amount  of  time  spent  in  offering  resolu- 
tions of  censure  and  doling  out  penalties  for  all 
manner  of  offences.  One  marvels,  as  he  looks 
over  the  records,  how  these  gentlemen  (near 
neighbors  they  must  have  been  in  this  small  town 
and  state)  could  have  kept  the  peace  out  of  meet- 
ing with  so  much  unrest  within. 

In  August,  1817 — “Voted,  that  Dr.  Jerimiah 
Wilson,  be  notified  to  attend  at  the  next  annual 
meeting,  to  assume  charges  for  publickly  adver- 
tizing and  sending  a secret  medecine  for  the  cure 
of  disease.” 

In  September,  1818,  said  Jerimiah  writes  a let- 
ter, “freely  apologizing,  while  I would  acknowl- 
edge the  obligations  I am  under  to  my  medical 
friends” — and  that  under  “a  promise  of  future 
circumspection,  this  first  departure,  might  be 
viewed  with  extenuated  chastisement — and  that 
they  will  make  every  allowance  for  youthful  am- 
bition under  narrowed  circumstances.” 


Within  a few  years  the  Censors  became  the  ex- 
amining and  licensing  body  for  prospective  practi- 
tioners, and  in  1831,  we  read  “it  shall  be  deemed 
disreputable  and  shall  be  unlawful  for  any  fellow 
or  licentiate  of  this  Society  to  advise  or  consult 
directly  or  indirectly  with  any  person  whatever— 
until  he  shall  have  been  examined  and  approved 
by  the  Censors  of  this  Society.”  It  was  added, 
“$10.00  fine  for  each  and  every  offence,  loss  of 
vote  for  two  years  and  liable  to  reprimand,”  these 
penalties  perhaps  in  descending  ratio  of  severity. 
Also  the  Censor  was  liable  to  a fine  of  $10.00  for 
failure  to  investigate  a case. 

Later,  about  1850,  there  was  much  discussion, 
evidently  at  times  somewhat  vitriolic,  upon  the 
question  of  consultation  with  the  Homeopaths  and 
Eclectics,  one  Dr.  Holmes  getting  into  a peck  of 
trouble,  as  he  was  Vice-President  of  the  Eclectic 
Society  and  also  a Fellow  of  the  Rhode  Island. 

So  affairs  prospered  ; a number  of  widely  known 
physicians  were  put  on  the  honorary  list  of  mem- 
bers from  time  to  time,  among  them  being  Philip 
S.  Physic,  Philadelphia ; George  McLellan,  Phila- 
delphia ; George  C.  Shattuck,  Boston  ; James  Jack- 
son,  Boston ; Jacob  Bigelow,  Boston ; George  B. 
Wood,  Philadelphia. 

In  1835,  an  important  event  occurred — Dr.  Ca- 
leb Fiske,  a former  President  of  the  Society 
(1823-24)  died  and  left,  in  his  will,  a bequest  of 
$2,000,  the  income  of  which  was  to  be  devoted  to 
the  establishment  of  an  annual  prize  for  the  best 
essay  upon  a subject  to  be  chosen  by  the  trustees 
of  the  fund,  and  given  out  at  the  annual  meeting 
of  the  preceding  year.  The  trustees  were  to  be 
the  President  and  two  Vice-Presidents  of  the  So- 
ciety ; the  further  details  of  the  deed  of  trust  are 
too  complicated  to  discuss  here. 

These  prizes,  and  subjects  chosen,  you  hear  an- 
nounced at  each  annual  meeting,  as  have  your 
predecessors  now  for  ninety  years  past.  Many 
notable  essays  have  been  written  and  many  hon- 
ored names  from  without  and  within  the  State 
have  appeared  on  the  list  of  prize  winners,  of 
whom,  none  is  more  prominent  nor  valued  in 
our  eyes  than  that  of  Charles  V.  Chapin,  who  ap- 
pears six  times  as  a winner.  The  essays,  unsigned 
but  designated  by  motto,  are  read  by  the  trustees, 
the  winner’s  name  taken  from  the  accompanying 
envelope,  and  the  other  envelopes  destroyed  un- 
opened by  the  Secretary  in  the  presence  of  the 
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trustees ; veritably,  a dark  secret.  The  Society  is 
and  should  be  proud  of  the  Caleb  Fiske  Fund,  and 
feels  that  the  prophecy  or  hope,  expressed  by  Dr. 
Usher  Parsons,  in  1840,  has  been  amply  fulfilled. 
He  says,  “Medical  literature  has  received  but  few 
contributions  in  Rhode  Island.  It  is,  however,  be- 
lieved that  the  fund  for  awarding'  premiums,  gen- 
erously bequeathed  by  Dr.  Caleb  Fiske,  will  call 
into  exercise  the  medical  talent  of  the  younger 
members  of  the  profession,  and  rapidly  advance 
the  cause  of  medical  science  and  literature  in  the 
State.” 

In  1891  a fund  was  established  by  the  bequest 
of  Dr.  Chase  Wiggin  for  the  following  purpose: 

A portion  of  the  income  of  the  fund  to  be  paid 
for  the  best  essay  upon  one  of  the  following 
subjects : 

“First,  the  nature  of  alcoholic  or  intoxicating 
drinks  and  their  evil  effects  on  the  human  system. 

“Second,  tobacco  and  its  evil  effects,  in  all  its 
forms,  on  those  who  habitually  use  it.  and 

“Third,  the  use  of  tea  and  coffee  as  drinks.” 

These  subjects  were  to  be  presented  in  succeed- 
ing years,  and,  as  may  be  surmised,  have  brought 
forth  but  few  essays  in  the  forty-four  years  of 
the  fund’s  existence. 

I purposely  omit  details  of  our  Society  in  its 
later  years ; time  and  your  patience  will  not  per- 
mit of  such  discussion,  and,  moreover,  it  was  the 
temper  and  character  of  the  very  early  members, 
especially  of  the  founders,  that  I wished  most  to 
emphasize ; to  paint  a hasty  picture  of  their  keen- 
ness, their  sincerity  and  enthusiasm,  their  jealousy 
for  the  good  name  of  the  profession  and.  above 
all,  of  their  manifest  desire  to  progress  in  their 
chosen  work  of  caring  for  the  ills  of  the  commun- 
ity. To  one  who  reads  the  tale,  the  impression  is 
given  that  these  men  knew  what  they  wanted, 
went  after  it  and  got  it,  and  that  what  they  wanted 
and  got  was,  for  the  most  part,  good  for  them- 
selves, their  profession  and  their  State.  I leave  to 
each  one  of  you  what  lessons  may  be  drawn  from 
this  early  outline  of  the  Society’s  activities,  with 
its  type  of  strong  men  who  have  gone,  in  part  at 
least,  to  the  making  of  ourselves. 

Medical  education,  as  medical  literature,  in 
Rhode  Island  has  been  noticeable  chiefly  by  its  ab- 
sence. The  Brown  Medical  School,  ably  described 
by  several  of  the  older  writers,  and  especially,  in 
1915,  by  Prof.  Fred.  P.  Gorham  before  this  So- 


ciety, was  cleverly  outlined  last  January  by  Dr. 
Van  Benschoten  in  his  admirable  Presidential  Ad- 
dress to  the  Providence  Medical  Association.  I 
would  refer  you  to  these  papers,  as  well  worth  the 
reading.  In  them,  the  suggestion  is  made  of  reviv- 
ing the  old  institution,  though  curiously  enough, 
in  this  materialistic  age,  none  take  notice  of  the 
possible  financial-  difficulties  involved  in  such 
action. 

The  school  began  in  1811  and,  after  a more  or 
less  successful  existence,  terminated  rather  sud- 
denly in  1827.  The  rather  peculiar  cause  of  its  de- 
mise lay  in  the  following  resolution,  undoubtedly 
inspired  by  Rev.  Francis  Wayland,  Jr.,  then  re- 
cently elected  President  of  Brown  University,  and 
passed  by  the  Corporation. 

I.  “Whereas,  it  is  deemed  essential  to  an 
efficient  course  of  instruction,  and  to  the  ad- 
ministration of  discipline  in  this  University, 
that  all  its  officers  be  actual  residents  within 
the  wall  of  the  College ; therefore, 

“Resolved,  That  no  salary  or  other  com- 
pensations be  paid  to  any  Professor,  Tutor 
or  other  officer,  who  shall  not  during  the 
course  of  each  and  every  term  occupy  a room 
in  one  of  the  colleges  (to  be  designated  by  the 
President)  and  assiduously  devote  himself  to 
the  preservation  of  order  and  the  instruction 
of  the  students,  or  the  performance  of  such 
other  duty  as  may  belong  to  his  Station.” 

These  were  impossible  conditions  to  be  fulfilled 
by  busy  men,  physicians  or  otherwise,  and  the 
medical  faculty  of  four  members  proceeded  to  dis- 
solve into  thin  air. 

Thus  was  lost  to  us,  so  long  ago,  the  most  fa- 
vorable factor  for  local  medical  education. 

From  time  to  time  the  suggestion  has  been 
made,  as  I have  said,  again  to  establish  a medical 
school  at  Brown,  which  suggestion  may  prove  a 
reality  of  the  future;  distant  as  it  would  seem  to 
be  today.  The  question  of  medical  education  is,  at 
present,  a vital  one.  Dr.  William  Pusey’s  recent 
articles  have  called  the  facts  before  us  and  the 
problem  involved  in  no  uncertain  terms.  He  re- 
fers to  Rhode  Island  as  a State  in  which,  due  to 
our  small  size,  the  question  of  the  supply  of  coun- 
try practitioners  does  not  enter.  Perhaps,  for 
once,  being  the  smallest  of  the  family  is  an  ad- 
vantage. Yet  in  spite  of  this,  we  cannot  afford  to 
neglect  the  matter  of  raising  our  own  equipment 
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and  medical  standards.  The  schools  of  the  coun- 
try, in  the  past  few  years,  have  been  reduced  from 
160  to  80,  which  we  take  to  mean  that  the  poor 
schools  have  been  cut  out.  To  supply  the  coun- 
try’s demands,  in  the  next  one  or  two  generations, 
it  would  seem  likely  and  is  suggested  by  many 
with  authority  to  speak,  that  again  the  number  of 
schools  must  be  increased,  not  of  inferior  grade, 
but  good  schools  of  shorter  and  more  practical 
curriculum,  and  so  less  expensive  than  the  present 
great  ones  which  have  survived  the  official  storm. 
May  Brown  some  day  have  such  a school,  who 
knows?  We  leave  it,  for  the  present,  in  the  hands 
of  the  gods  of  medical  education. 

Now  let  us  for  a moment  look  at  medical  edu- 
cation not  from  the  under-graduate  standpoint, 
but  from  a slightly  different  slant,  i.  e.  that  such 
education  really  begins,  not  ends,  when  a student 
receives  his  degree  of  M.D. 

Here  is  a matter  for  us  individually  to  consider ; 
that,  so  long  as  our  active  life  continues,  we  never 
cease  to  be  students,  each  and  every  one  of  us.  As 
President  Lowell  of  Harvard  has  said  recently, 
“For,  mark  you,  all  enduring  education  is  self- 
education.” 

From  the  viewpoint  of  this  Society,  the  prob- 
lem is  the  same ; to  help  educate.  Again  to  quote 
Dr.  Pusey,  speaking  to  the  American  Medical 
Association,  “The  efforts  of  this  Association  shall 
all  be  dedicated  to  the  welfare  and  development 
in  training  and  character  of  these  men  engaged  in 
the  work-a-day  duties  of  caring  for  the  sick.” 

Surely  this  applies  to  most  of  us ; of  900  physi- 
cians in  Rhode  Island,  100  only  can  be  considered 
specialists,  and  the  rest  general  practitioners,  en- 
gaged in  the  “work-a-dav  duties  of  caring  for  the 
sick.” 

Do  we  practice  self-education  well  up  to  the 
limit  of  our  abilities ; do  we  keep  up  with  the  lit- 
erature; do  we  come  in  touch  with  our  fellows  at 
meetings  and  “swap  prescriptions,”  as  suggested 
in  the  old  letter ; do  we  take  occasional  courses  in 
Boston  or  elsewhere,  or  even  look  to  our  own 
hospitals  for  inspiration,  whether  on  the  staff  or 
not ; do  we  sincerely  try  to  improve  and  progress, 
in  order  that  we  may  be  alert  in  diagnosis,  thor- 
ough in  examination,  as  well  as  wise  and  modern 
in  our  treatment  of  the  common  diseases  as  they 
present  themselves,  or  are  we  “imagining  that  we 
have  arrived  at  perfection  in  the  healing  art,”  and 


do  we  waste  much  valuable  time  complaining  per- 
chance of  the  inroads  of  Osteopaths,  Chiropractors 
and  Christian  Scientists,  which  could  be  more 
profitably  spent  in  perfecting  our  own  skill  and 
efficiency  ? 

If.  in  fact,  individually  and  collectively,  we  are 
not  seeking  the  path  of  progress  by  every  means 
at  hand,  suppose  we  do  so,  turning  at  once  to  a 
very  apparent  means  to  this  end  and  one  long  neg- 
lected in  our  midst. 

The  vast  clinical  material  in  our  many  hospitals. 
City,  St.  Joseph’s,  Rhode  Island,  Butler.  Lying-In, 
Memorial,  and  others  (representing  1200-1500 
beds)  is  not  and  never  has  been  properly  utilized 
for  the  instruction,  benefit,  medical  upkeep,  one 
may  say,  of  the  physicians  of  the  city  and  State. 

Can  it  be  so  utilized,  is  the  question.  Can  the 
hospital  organizations  get  into  mutual  contact,  as 
well  as  in  accord  with  the  doctors  not  connected 
with  the  hospitals,  and  work  out  some  plan  for 
“clinical  conferences”  to  be  held  at  the  various  in- 
stitutions, to  1>e  attended  by  every  physician  in 
good  standing,  with  or  without  hospital  connection 
and  to  result,  as,  if  successful,  it  surely  will,  in 
general  benefit  to  all  concerned  ? I believe  the 
answer  to  this  question  is,  yes;  if  only  a sincere 
desire  is  present  to  accomplish  such  a purpose. 

Feeble  efforts  to  this  end,  limited  to  individual 
hospitals,  have  been  made  in  the  past,  without 
marked  success.  The  effort  must  be  more  than 
feeble,  the  young  men  must  take  a part,  the  will  to 
win  must  be  present  and  the  people  concerned 
must  represent  the  whole  medical  profession  of 
Rhode  Island  or  there  can  be  no  good  results. 

The  benefits  to  accrue  from  some  well  formu- 
lated plan  to  use  our  clinical  material  to  best  ad- 
vantage are  many  and  far  reaching. 

Staff  members,  who  conduct  the  conferences, 
must  work  up  their  cases  better  than  at  present, 
and,  in  presenting  them,  will  acquire  something  of 
the  art  of  clinical  teaching,  thereby  raising  the 
standard  of  our  hospitals  as  schools  for  internes, 
and  thus  assure  us  of  a constant  supply  of  high 
grade  men  for  this  service. 

The  physician  not  associated  with  the  hospital 
staff  must  derive  great  profit  from  a study  of 
varied  clinical  material,  handled  in  the  most  re- 
cent and  scientific  way.  What  he  sees  and  hears 
will  be  practical ; what  he  takes  away  will  be  in- 
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creased  enthusiasm  and  alertness  for  the  vigorous 
and  correct  handling  of  his  own  practice. 

The  hospitals  themselves,  moreover,  by  thus 
opening  their  doors,  in  a way,  to  the  whole  medi- 
cal profession,  will  fulfill,  far  better  than  at  pres- 
ent, their  obligation  to  the  community.  For,  as 
Dr.  George  H.  Meeker,  Dean  of  the  University  of 
Pennsylvania  Graduate  School  of  Medicine,  puts 
it,  “A  hospital  has  various  normal  functions. 
Among  these  the  most  important  is  the  widening 
of  medical  knowledge,  by  service  as  local  centres 
of  clinical  education  and  investigation.” 

Finally,  a visiting  staff  that  teaches,  a better 
grade  of  internes,  together  with  the  stimulating 
and  suggestive  influence  of  outside  medical  men, 
cannot  fail  to  benefit  the  hospital  patient. 

I do  not  offer,  nor  do  I believe  it  yet  possible 
to  offer  a definite  program  for  this  plan.  That 
must  be  done  through  a chosen  group,  represent- 
ing all  concerned.  We  may  conceive  broadly  of  a 
weekly  conference,  of  an  hour  or  more,  beginning, 
perhaps,  at  the  City  Hospital,  presided  over  by 
one  or  more  of  its  staff,  and  continuing  for  a 
month.  This  to  be  followed  by  like  conferences  at 
St.  Joseph's,  let  us  say,  on  surgery,  with  cases  op- 
erated upon  or  demonstrated  ; another  in  medicine 
at  the  Rhode  Island  and  so  on  through  the  list, 
the  series  lasting  through  the  winter  season ; those 
men,  seemingly  most  competent,  to  conduct  the 
conferences;  any  or  all  of  us  to  be  the  partici- 
pants. As  one  man,  a true  leader  in  our  medical 
community,  said,  discussing  this  matter,  “If  there 
is  a patient,  a demonstrator  and  a listener,  there 
is  a clinic,  and  that  is  worth  while.” 

To  work  out  such  a program  in  an  efficient  and 
practical  way,  to  present  it  effectively  and  con- 
vincingly to  the  physicians  of  the  State,  and  to 
push  it  through  to  acceptance  and  trial,  we  must 
realize,  will  be  a big  undertaking. 

Many  of  us  “can  find  no  time,”  or  think  we 
cannot.  It  is  the  busy  man  who  finds  time,  or 
often  makes  it.  We  realize  the  necessity  of 
keeping  our  physical  equipment  fit ; is  there  any 
less  reason  for  holding  our  mental  equipment  to 
its  highest  level  ? 

Should  this  or  some  other  plan  for  clinical  con- 
ferences be  initiated  we  may  perhaps  hope  for 
the  sympathetic  co-operation  in  one  form  or  an- 
other of  Brown  University,  thereby  adding  great 


potential  as  well  as  practical  strength  to  such  an 
educational  effort. 

This  small  State,  where  short  distances  tend  to 
bring  our  medical  men  within  easy  reach  of  the 
hospitals,  is  surely  an  ideal  place  for  establishing 
medical  extension  work  of  the  nature  indicated. 

So  I urge,  let  it  be  tried.  If  it  begin  in  a small 
way  and  is  well  done  I feel  sure  it  will  grow.  Med- 
ical university  extension  work  is  springing  up  in 
various  parts  of  the  country.  It  should  begin 
here  and  now,  and  if  not  now,  with  the  present 
members  of  this  Rhode  Island  Medical  Society,  as- 
suredly it  will  soon  develop,  with  our  immediate 
successors.  Let  us  not  live  to  find  that  the  group 
which  follows  (yes,  some  even  now  with  us)  is 
more  earnest,  alive  and  progressive  than  we. 

It"  such  a plan  is  carried  out,  general  medical 
practice  in  Rhode  Island  will  improve.  Moreover, 
at  some  future  day,  if  Brown  University  is  called 
upon  to  establish  a medical  school  | well  equipped 
as  she  now  is  from  the  laboratory  viewpoint), 
there  will  then  be  found,  here  at  her  doors,  a 
group  of  men  able  to  take  their  part  in  the  great 
division  of  clinical  teaching. 

THE  HEART  AND  ITS  MANAGEMENT  IN 
MYXEDEMA.* 

By  Henry  A.  Christian,  M.D., 

Boston,  Mass. 

A recent  paper  by  George  Fahr  entitled  “Myx- 
edema Heart”  (Jour.  Am.  Med.  Assoc.,  1925, 
LXXXIY,  345-349),  followed  shortly  thereafter 
hy  the  clinical  study  of  a patient  at  the  Peter  Bent 
Brigham  Hospital  with  well  marked  myxedema 
and  cardiac  symptoms,  has  aroused  my  interest  in 
the  circulatory  phenomena  of  hypothyroidism 
(myxedema).  Fahr’s  paper  ends  with  certain  con- 
clusions, one  of  which  concerns  therapeusis.  This 
is  as  follows:  “In  myxedema  there  are  definite  ob- 
jective signs  as  well  as  subjective  symptoms  of 
heart  failure  which  may  be  present  for  many 
years  and  which  do  not  respond  completely  to  the 
therapy  of  rest  and  digitalis  hut  which  are  cured 
by  thyroid  medication.”  The  last  part  of  this  sen- 
tence naturally  might  lead  to  the  quite  general  use 
of  active  thyroid  medication  for  cardiac  disturb- 
ances in  patients  with  myxedema. 

*Read  before  the  Rhode  Island  Medical  Society  at  the 
annual  meeting  June  4th,  1925. 
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My  own  experience,  emphasized  by  the  recent 
clinical  experience  referred  to,  is  that  such  an  at- 
titude in  all  probability  would  result  in  doing  very 
considerable  damage  to  some  patients  with  myx- 
edema, particularly  if  the  failure  to  secure  im- 
provement from  rest  and  digitalis  had  not  been 
demonstrated  by  trial. 

Jliere  seems  to  exist  evidence,  as  pointed  out 
by  Fahr  and  others,  that  deficient  thyroid  activity 
may  cause  injurious  changes  in  the  heart  muscle, 
but  in  addition  it  is  true  that  with  an  existing 
cardiac  lesion,  which  may  be  either  coincidental  or 
caused  by  thyroid  hypofunction,  the  decreased 
activity  of  so  many  body  functions,  as  happens  in 
myxedema,  serves  as  a conservative  force  so  far 
as  the  circulation  is  concerned.  To  put  it  another 
way,  the  damaged  heart,  whether  the  damage  has 
been  caused  by  deficient  thyroid  activity  or  not, 
has  less  work  to  do  so  long  as  thyroid  activity  is 
considerably  below  a normal  level  and,  when  meta- 
bolic activity  is  raised  by  feeding  thyroid  sub- 
stance, immediately  a greatly  increased  burden  is 
thrown  upon  the  circulation.  What  happens  will 
depend  in  large  measure  on  whether  thyroid  ther- 
apy at  the  same  time,  as  it  increases  metabolic 
activity,  restores  the  disabled  heart  to  normal 
function,  and  whether  the  increase  in  metabolic 
activity  does  not  take  place  more  rapidly  than  the 
disappearance  of  the  cardiac  lesion.  There  is  an 
additional  factor  in  many  patients  with  myxedema 
that  is  a burden  on  circulatory  efficiency,  namely, 
the  anemia.  Until  the  anemia  is  largely  corrected, 
a much  greater  cardiac  output  will  be  needed  to 
maintain  a given  metabolic  activity  because  of  the 
lack  of  oxygen  carrying  capacity  of  the  blood 
caused  by  the  anemia.  It  is  the  interplay  of  these 
three  factors,  metabolic  activity,  cardiac  efficiency, 
and  anemia  that  has  interested  me  in  patients  with 
myxedema. 

In  my  own  clinical  experience  cases,  as  de- 
scribed by  Fahr,  have  not  occurred.  In  Fahr’s 
cases  it  would  seem  that  thyroid  deficiency,  be- 
sides reducing  basal  metabolism  and  causing  the 
usual  symptoms  and  signs  of  myxedema,  had 
caused  a marked  myocardial  disturbance  leading 
to  cardiac  dilatation,  in  one  patient  to  dilatation  to 
an  extremely  marked  degree.  This  myocardial  dis- 
turbance had  the  further  peculiarity  in  being  a 
lesion  which  was  rapidly  restored  to  normal,  so 


far  as  cardiac  size  and  function  indicate,  follow- 
ing the  ingestion  of  thyroid  gland  substance.  Such 
a change  in  a heart,  as  pictured  in  Fahr’s  case  No. 
1,  I have  never  observed  in  any  form  of  cardiac- 
disease. 

My  own  cases  of  myxedema,  observed  at  the 
Peter  Bent  Brigham  Hospital,  number  32  in 
which  the  clinical  picture  of  myxedema  has  been 
a marked  one  and  the  basal  metabolic  rate  much 
reduced.  (I  have  purposely  excluded  all  cases 
with  slighter  degrees  of  myxedema  and  those 
which,  though  clinically  typical,  had  no  determina- 
tion of  basal  metabolic  rate.  In  the  latter,  how- 
ever, none  showed  any  cardiac  disturbance  anal- 
ogous to  Vvhat  Fahr  has  described.)  In  none  of 
this  group  at  the  Peter  Bent  Brigham  Hospital 
was  the  heart  notably  enlarged  in  the  way  de- 
scribed by  Fahr.  On  the  contrary,  in  one,  that 
died  following  circulatory  failure  and  was  au- 
topsied,  the  heart  was  very  moderately  enlarged, 
but  .there  was  present  a quite  marked  fibrous  myo- 
carditis. This  case  is  worthy  of  report  because 
the  interesting  interplay  between  metabolic  activ- 
ity, cardiac  efficiency  and  anemia,  already  referred 
to,  was  noted. 

M.  H.  B.,  female,  aged  50,  Med.  No.  25,374,  was  ad 
mitted  to  the  Peter  Bent  Brigham  Hospital  February  17, 
1925.  The  past  and  family  history  are  essentially  nega- 
tive. About  four  years  ago  she  began  to  have  some  pain 
in  her  chest  and  this  had  been  much  worse  since  the  spring 
of  1924.  This  is  described  as  a severe  constricting  pain 
as  if  it  were  drawing  and  twisting  everything  inside  of 
the  chest.  It  radiated  to  her  back  between  the  shoulder 
blades  and  down  her  left  arm.  It  was  brought  on  by  ex- 
ercise, such  as  walking  or  light  housework,  and  was 
promptly  relieved  by  rest  or  small  white  pills,  which  she 
put  under  her  tongue.  This  pain  in  the  last  ten  months 
was  brought  on  by  such  slight  exercise  that  she  had  re- 
quired practically  complete  bed  rest.  Notwithstanding 
this  there  has  been  marked  dyspnea  which  comes  periodi- 
cally. She  has  noticed  in  the  last  ten  months  that  her 
eyes  and  face  have  been  swollen,  that  this  was  particular- 
ly marked  in  the  morning.  There  has  also'  been  swelling 
of  her  arms,  feet,  legs  and  abdomen.  The  entire  skin  has 
had  a rather  pale,  pasty  color.  She  has  also  noticed  great 
susceptibility  to  cold,  impaired  memory,  loss  of  hair,  de- 
creased sweating,  and  slowness  of  speech. 

Physical  examination  showed  a slightly  lemon  tinted, 
pale  skin  surface,  drier  than  normal.  The  skin  over  the 
cheeks  was  definitely  thickened,  but  did  not  pit  on  pres- 
sure. The  eyes  were  puffy,  especially  the  lower  lids,  and 
the  lids  seemed  thickened.  The  conjunctivae  were  slightly 
edematous.  The  eye  brows  were  slightly  thin,  the  mucous 
membrane  of  the  mouth  and  lips  paler  than  normal,  the 
speech  slow  and  rather  thick.  The  area  of  cardiac  dull- 
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ness  measured  3.5  cm.  to  the  right  of  the  mid-sternal  line, 
9.5  cm.  to  the  left.  The  rate  was  rather  slow,  the  rhythm 
regular,  the  sounds  slightly  tick  tack  in  quality,  but  other- 
wise normal.  The  liver  and  spleen  edges  were  not  felt. 
The  abdomen  was  full  and  tympanitic  throughout.  1 he 
blood  pressure  was  systolic  135,  diastolic  110.  The  hemo- 
globin averaged  about  45%  in  several  examinations  and 
the  red  cell  count  about  2,000,000.  The  urine  showed  the 
slightest  possible  trace  of  albumin,  with  many  while  cells 
in  the  sediment  and  no  casts.  The  phthalein  excretion 
was  40 — 44%  in  two  hours  and  ten  minutes.  The  blood 
urea  nitrogen  was  16  mgm.  per  100  cc.  of  blood.  The 
blood  Wasserman  reaction  was  negative.  Tbe  basal  metab- 
olism on  February  19th  was  — 25,  on  February  20th 
— 32.  This  patient  presented  the  definite  picture  of  myx- 
edema with  a typical  history  of  angina  and  cardiac 
insufficiency. 

On  February  20th  she  was  given  thyroid  extract, 
0.13  grms.  four  times  a day,  and  this  was  repeated 
on  the  21st  and  22nd  and  discontinued  at  4 P.  M.  on  Feb- 
rury  23rd.  This  produced  a marked  change  in  her  gen- 
eral appearance.  She  seemed  much  more  alert  and  active 
Her  speech  quickened,  her  cheeks  became  softer,  her  face 
less  expressionless.  However,  on  the  23rd  her  pulse  be- 
came rapid  (120),  very  weak  and  thready,  and  the  heart 
sounds  much  fainter.  It  was  believed  that  the  increased 
metabolism  from  the  thyroid  medication  had  proved  too 
great  a burden  on  her  circulation  and  it  was  discon- 
tinued ; on  February  26th  she  was  begun  on  digitalis 
leaves,  0.1  gm.  three  times  a day.  The  pulse  rate,  which 
had  quickened  from  an  average  of  about  85  to  120  under 
thyroid  medication,  gradually  returned  to  a lower  level 
and  on  March  7th  was  again  at  80.  The  day  before  this 
her  metabolism  was  found  to  — 6.  On  March  6th  she 
was  given  two  doses  of  thyroid  extract,  each  0.065  gins. 
Her  general  condition  seemed  to  be  improving.  On  March 
10th  her  metabolism  had  dropped  to  — 12  and  thyroid 
was  resumed  in  a dose  of  0.065  gms.  a day.  On  March 
13th  she  complained  of  lack  of  appetite  and  vomited  after 
eating  her  evening  meal.  The  next  morning.  March  14th, 
she  seemed  quite  well,  and  about  noon  time  was  alert  and 
happy.  Shortly  before  2 o'clock  she  became  pulseless, 
frothed  at  the  mouth  and  died. 

Autopsy  showed  a heart  that  weighed  450  gms.  The 
coronary  arteries  were  easily  felt,  tortuous,  in  places 
definitely  calcified.  The  heart  valves  were  normal.  The 
heart  muscle  in  general  was  pale,  reddish  brown  in  color, 
flabby,  with  small  yellowish  gray  areas,  scattered  irregu- 
larly throughout  it.  Microscopically  the  muscle  fibers 
were  seen  to  be  largely  replaced  by  a loose  network  of 
connective  tissue,  in  places  with  fairly  definite  scar  tissue. 
There  were  also  many  small  areas  of  acute  coagulation 
necrosis.  The  kidneys  were  about  normal  in  size  and  in 
appearance.  Histologically  there  was  little  evidence  of 
any  lesion.  The  thyroid  was  small,  firm,  apparently 
sclerosed.  Sections  showed  many  rather  poorly  defined 
acini,  varying  somewhat  in  size,  filled  with  varying  quan- 
tities of  colloid,  cast  off  epithelial  cells  and  serous  pre- 
cipitate. There  were  many  large  areas  of  scar  tissue, 


densely  infiltrated  with  round  cells.  In  general  the  num- 
ber of  the  functioning  acini  were  greatly  reduced. 

Though  in  this  patient  there  is  no  evidence  of 
just  what  caused  the  myocarditis,  it  is  probable 
that  the  coronary  sclerosis  played  an  important 
causative  role  rather  than  did  the  myxedema. 
Even  granting  that  the  myxedema  was  the  cause, 
it  is  unlikely  that  the  artificial  restoration  of  the 
lacking  thyroid  substance  would  have  led  to  dis- 
appearance of  the  fibrous  tissue  found  in  the  myo- 
cardium of  this  patient  with  restoration  of  dam- 
aged muscle  fibers  so  that  the  heart  again  would 
function  in  a normal  way.  In  other  words,  in  a 
patient  with  fibrous  myocarditis,  it  is  unlikely  that 
thyroid  gland  substance  could  improve  heart  func- 
tion very  greatly.  On  the  other  hand,  one  would 
expect  the  thyroid  to  increase  metabolic  rate  and 
thereby  throw  an  added  burden  on  the  damaged 
circulation.  This  is  what  happened  in  the  al>ove 
patient. 

The  anemia  of  myxedema,  in  my  experience, 
disappears  under  thyroid  medication,  but  it  disap- 
pears slowly.  Consequently  it  would  take  some 
time  before  the  anemia  factor  in  the  circulatory 
burden  was  improved.  From  the  above,  it  would 
seem  that  in  the  cardiac  disturbances  of  myx- 
edema one  should  go  very  cautiously  in  thyroid 
medication  so  as  to  raise  the  metabolic  rate  very 
slowly,  and  at  the  same  time  carry  out  the  forms 
of  cardiac  therapy  appropriate  to  any  form  of 
cardiac  insufficiency,  namely,  rest  and  digitalis.  In 
addition,  I believe  it  would  be  well  to  correct  the 
anemia  by  an  early  transfusion  of  blood,  if  the 
anemia  was  severe,  thereby  removing  one  factor 
disturbing  circulatory  function.  My  experience  is, 
that  there  are  certain  patients,  who  may  continue 
to  live  as  long  as  some  degree  of  myxedema  re- 
mains, but  whose  circulation  is  unequal  to  the  task 
required  of  it,  if  the  patient  receives  sufficient 
thyroid  to  give  a normal  basal  metabolic  rate.  In 
other  words,  with  this  type  of  patient  one  might 
easily  cure  the  myxedema  but  kill  the  patient  by 
reason  of  circulatory  failure.  Hence,  thyroid 
should  be  given  in  small  doses,  and  the  efifect 
watched  very  closely.  Of  course  the  myocardial 
lesion  of  a myxedema  patient  may  not  have  been 
caused  by  thyroid  deficiency  but  be  only  a co- 
incident lesion.  Here  the  probability  of  circu- 
latory improvement  from  thyroid  medication 
( Continued  on  page  113 ) 
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EDITORIALS 

POST-GRADUATE  TEACHING  IN  RHODE 
ISLAND. 

The  establishment  of  a medical  school  in  I'ihode 
Island  as  suggested  in  the  annual  address  of  the 
last  president  of  the  Providence  Medical  Associa- 
tion impresses  one  who  gives  it  serious  thought  as 
an  undertaking  which,  if  properly  carried  out, 
would  be  of  the  greatest  value  to  the  people  and 
profession  of  our  state  but  at  the  same  time  as  an 
undertaking  of  tremendous  magnitude.  The  ac- 
quisition of  laboratory  buildings  and  equipment 
and  an  adequate  personnel  for  the  teaching  of  the 


so  called  pre-clinical  subjects  involves  a very  great 
expense  in  the  present  stage  of  development  of 
medical  teaching.  There  is,  however,  a type  of  in- 
struction which  is  even  more  needed  than  that  of- 
fered to  the  medical  undergraduate  ; namely,  teach- 
ing of  practitioners, — post-graduate  instruction. 
The  number  of  active  practitioners  both  in  the 
city  and  in  the  country  districts  who  can  attend 
the  clinics  of  the  larger  medical  centers  outside  the 
state  is  very  small,  yet  no  practising  physician  can 
afford  to  be  without  such  contacts.  Post-graduate 
instruction,  that  which  is  needed  by  the  practi- 
tioner, is  entirely  clinical.  The  material  and  equip- 
ment for  such  teaching  already  exists  in  our  larger 
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hospitals.  Among  the  visiting  physicians  and  sur- 
geons of  these  hospitals  are  many  men  well  fitted 
hy  nature  and  training  to  be  admirable  teachers  of 
the  various  clinical  branches.  That  there  would  be 
a hearty  response  on  the  part  of  the  medical  men 
of  the  state,  if  attractive  and  carefully  planned 
post-graduate  work  was  made  available  to  them, 
cannot  he  doubted.  To  put  such  work  into  actual 
operation  the  only  thing  lacking  is  organization. 


THE  WASHINGTON  PLAN. 

It  is  an  appropriate  time  to  call  the  attention  of 
the  medical  profession  of  Rhode  Island  to  the  or- 
ganization that  has  been  established  in  the  State 
of  Washington  under  the  name  of  the  Public 
Health  League.  In  the  membership  of  this  league 
are  represented  not  only  the  medical  and  nursing 
profession  but  the  dentists  of  the  state,  and  vari- 
ous other  organizations  whose  work  is  related  to 
public  health.  A full  time  secretary  is  employed 
who  keeps  run  of  all  legislation  which  is  related  to 
matters  affecting  sanitation,  medical  practice  and 
the  like.  It  is  reported  that  the  work  of  this 
league,  due  especially  to  the  efforts  of  its  efficient 
secretary,  has  been  of  the  greatest  value  in  pre- 
venting the  enactment  of  objectionable  legislation 
and  in  suggesting  and  aiding  in  the  passage  of  in- 
telligent and  valuable  measures.  Among  other 
things  an  act  to  legalize  the  activities  of  a group 
called  “Sanipractors”  was  defeated  through  the 
efforts  of  the  league.  The  need  for  such  an  or- 
ganization in  Rhode  Island  is  obvious. 


THE  ATTORNEY  GENERAL  MOVES. 

The  last  session  of  the  State  Legislature  closed 
failing  to  pass  the  amendment  to  the  Workmen’s 
Compensation  Act,  providing  more  liberal  remu- 
neration to  the  physician  in  prolonged  accident 
cases,  and  also  the  so-called  Chiropractor  Bill,  le- 
galizing practitioners  of  this  cult  to  treat  the  sick 
in  Rhode  Island.  Doubtless  this  was  due  to  re- 
fusal to  “trade”  on  the  part  of  the  proponents  of 
the  first  act  with  those  who  sought  to  give  legal 
status  to  the  chiropractors.  While  by  this  failure, 
the  physicians  on  the  one  hand  are  in  some  cases 
deprived  of  adequate  compensation  for  services 
rendered,  on  the  other  hand,  the  public  health  and 
safety  is  protected  for  at  least  another  year  from 


the  activities  of  this  type  of  “healer.”  This  latter 
relief  is,  however,  bound  to  be  only  short-lived,  as 
assuredly  further  attempts  to  pass  a chiropractor 
act  will  be  pushed  with  the  zeal  and  vigor  that  has 
heretofore  characterized  previous  bills  of  like 
nature. 

The  only  way  in  which  legalization  of  the  chiro- 
practor can  be  accomplished  is  by  a court  decision 
based  upon  the  Medical  Practice  Art  declaring 
such  practitioners  to  be  outside  the  law.  It  is, 
therefore,  a matter  of  congratulation  that  the  at- 
torney' general’s  office  has  declared  itself  anxious 
to  bring  before  the  higher  courts  a case  of  a chiro- 
practor who  appealed  a decision  adverse  to  him. 

We  believe  that  a proper  interpretation  of  the 
law  will  place  the  ban  upon  these  individuals  and 
we  further  believe  that  the  help  and  resources  of 
every  legally  authorized  physician  and  of  the  med- 
ical societies  of  the  state  are  at  the  disposal  of  the 
Attorney  General  in  bringing  to  early  trial  such  a 
case  for  final  determination. 


A CORRECTION. 

Drs.  E.  S.  Brackett  and  B.  H.  Buxton  have  be- 
come associated  in  the  practice  of  gynecology  and 
obstetrics. 

It  is  to  correct  a misstatement  that  they  were 
engaged  in  respective  and  separate  practice  as  it 
appeared  in  the  June  issue  of  the  Journal  that 
the  foregoing  is  inserted.  [Ed.] 


THE  HEART  AND  ITS  MANAGEMENT 
IN  MYXEDEMA 

( Continued  from  page  111) 

would  he  almost  nil  and  the  reason  for  caution  in 
giving  thyroid  be  even  greater. 

I have  seen  several  patients  with  well  marked 
myxedema  who  at  the  same  time  had  hypertension 
with  or  without  nephritis  and  the  form  of  cardiac 
failure  so  frequently  encountered  in  this  group  of 
patients.  It  is  hard  to  believe  that  in  these  there 
was  any  casual  relation  between  the  thyroid  hypo- 
function  and  hypertension.  On  the  contrary  one 
would  rather  expect  a lowered  or  normal  blood 
pressure  with  hypofunction  of  the  thyroid  and  an 
elevated  pressure  with  hyperfunction  of  the  gland. 
My  feeling  is  that  the  myxedema  and  hyperten- 
sion were  merely  coincidental  conditions  and  that 
the  hypertension  bore  a causal  relationship  to  the 
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cardiac  and  renal  lesions,  such  as  is  found  in  hy- 
pertension without  myxedema.  The  following 
case  that  died  showed  at  autopsy  renal  and  cardiac 
lesions  consistent  with  this  idea. 

H.  N.  P.,  female,  aged  50,  Med.  No.  25,100,  was  ad- 
mitted to  the  Peter  Bent  Brigham  Hospital  January  5, 
1925.  Family  and  past  history  essentially  negative.  Pres- 
ent illness  appears  to  have  begun  about  three  years  ago 
with  an  attack  of  dizziness,  after  which  she  became 
fatigued  easily  and  had  an  increasing  shortness  of  breath 
on  exertion.  About  five  months  ago  her  eye  sight  be- 
came poor  and  she  soon  found  that  she  could  read  only 
with  difficulty.  Her  fatigue  and  shortness  of  breath  became 
more  marked,  she  began  to  have  occasional  attacks  of 
nausea  and  she  had  to  get  up  two  to  three  times  at  night 
to  pass  her  water.  A little  over  three  months  ago  she 
consulted  a physician  who  told  her  that  her  blood  pres- 
sure was  230.  Quite  recently  she  has  noticed  that  her  legs 
became  swollen  and  this  is  most  marked  at  night. 

On  admission  to  the  hospital  the  important  findings 
were  a shallow,  regular,  rather  rapid  respiration,  a heart 
moderately  enlarged  to  percussion,  the  right  border  being 
at  the  right  sternal  margin  and  the  left  border  of  dull- 
ness 12  cm.  from  the  mid-sternal  line.  The  heart  rhythm 
was  regular,  rate  80,  sounds  rather  poor  in  quality  and 
distant,  with  a rough  blowing  systolic  murmur  heard'  all 
over  the  precordium,  best  at  the  base.  The  blood  pressure 
was  systolic  200,  diastolic  105.  There  was  slight  tender- 
ness in  the  epigastrium  and  resistance  suggesting  a mod- 
erately enlarged  liver,  though  an  obese  abdomen  made 
palpation  unsatisfactory.  There  was  pitting  edema  of 
the  lower  legs.  Her  mucous  membranes  were  pale,  as 
was  her  skin,  which  had  a slightly  yellowish  color.  Her 
hair  was  coarse;  her  speech  slow  and  deep.  Her  urine 
showed  a slight  amount  of  albumin,  numerous  white  cells, 
a moderate  number  of  casts,  hyaline,  brown  granular  and 
waxy  in  character.  Her  hemoglobin  on  several  estimates 
averaged  35%  and  the  red  blood  cells  averaged  2,500,000. 
There  was  a moderate  leucocytosis.  The  blood  Wasser- 
mann  reaction  was  negative.  The  renal  function  was  de- 
creased, the  ’phthalein  being  a trace  and  the  blood  urea 
nitrogen  being  43  mgm.  per  100  cc.  on  admission  and  ris- 
ing later  to  71  mgm.  The  clinical  diagnosis  was  hyperten- 
sion with  chronic  nephritis,  chronic  myocarditis  and 
myxedema. 

This  patient  received  no  thyroid  therapy,  though  the 
condition  was  regarded  as  in  part  due  to  myxedema,  be- 
lieving that  an  increase  in  metabolism  would  be  a great 
burden  on  the  circulation,  and  that  a lowered  renal  func- 
tion might  result  and  that  be  a serious  condition,  inas- 
much as  the  patient  already  had  a low  renal  function,  and 
since  admission  had  been  rather  stuperous.  This  stupor 
gradually  increased,  some  muscle  twitchings  were  noticed 
and  it  was  thought  that  uremia  was  developing  as  fur- 
ther evidence  of  serious  renal  damage. 

Autopsy  confirmed  these  clinical  findings.  The  heart 
was  moderately  enlarged,  weighing  440  gms. ; the  valves 
were  normal ; the  heart  muscle  was  deep  red  in  color  and 
firm.  Microscopically  connective  tissue  was  somewhat  in- 


creased in  places  in  the  myocardium.  The  coronary 
arteries,  though  normal  in  appearance  in  the  gross,  histo- 
logically showed  thickening  of  the  intima  with  degen- 
erative changes  markedly  narrowing  the  lumina  of  the 
smaller  branches.  The  kidneys  were  small,  weighing  55 
and  60  gms.  respectively,  were  reddish  and  coarsely  gran- 
ular. The  cortex  was  thin.  Microscopically  they  showed 
marked  sclerosis  of  the  blood  vessels,  the  glomeruli  in 
varying  stages  of  sclerotic  change  and  dilated  tubules 
having  flattened  epithelium  and  containing  many  hyaline 
casts.  There  were  numerous  areas  of  connective  tissue 
increase.  The  thyroid  was  distinctly  small,  pale  in  color 
and  the  cut  surface  seemed  fibrous.  Microscopic  examina- 
tion showed  small,  atrophic  acini  containing  very  little  or 
i;o  colloid  and  an  excess  of  connective  tissue  with  a con- 
siderable round  cell  infiltration.  The  thyroid  blood  ves- 
sels shown  in  the  sections  were  markedly  sclerosed. 

in  this  patient  it  seems  to  me  to  be  evident  that, 
at  the  stage  when  she  was  first  seen,  any  increase 
in  metabolic  activity,  brought  about  by  thyroid 
dosage,  would  have  put  a serious  additional  bur- 
den on  the  heart  and  the  thyroid  medication  pos- 
sibly would  have  depressed  renal  function,  as 
was  observed  in  a few  patients  with  chronic  ne- 
phritis without  thyroid  disease,  who  a few  years 
ago  were  given  thyroid  gland  substance,  because 
it  had  been  recommended  as  a therapeutic  measure 
likely  to  benefit  chronic  nephritis.  For  these  rea- 
sons thyroid  dosage  seemed  contraindicated. 

In  another  patient  with  myxedema  and  hyper- 
tension in  whom  cardiac  and  renal  function  were 
excellent,  thyroid  gland  by  mouth  dosage  cured 
the  myxedema  but  caused  relatively  little  change 
in  the  hypertension  so  far  as  diastolic  pressure 
was  concerned,  although  the  systolic  fell.  This 
often  occurs  with  rest  in  the  hospital  and  may 
have  no  direct  relation  to  the  thyroid  medication. 
Her  history  follows. 

E.  M.  S.,  female,  age  67,  Med.  No.  17,546,  was  ad- 
mitted to  the  Peter  Bent  Brigham  Hospital  on  January 
7,  1922.  The  family  history  and  past  history  are  essen- 
tially negative  up  to  1916.  when  she  developed  symptoms 
of  arthritis  and  X-ray  showed  marked  hypertrophic 
changes  in  both  knees.  Since  that  time  she  has  had  recur- 
rent pain  in  the  lumbar  region  and  knees,  and  five  days 
before  admission  this  became  so  marked  that  it  brought 
her  to  the  hospital.  In  1916  her  blood  pressure  was  sys- 
tolic 195  and  diastolic  140.  In  1917  it  was  systolic  205 
and  diastolic  130. 

Physical  examination  on  admission  to  the  hospital 
showed  a somewhat  dry  skin,  slighty  puffy  eye  lids,  very 
little  hair  in  the  axillae,  marked  hypertrophic  arthritic 
changes  shown  by  X-ray  in  the  lumbar  vertebrae,  a urine 
with  the  slightest  possible  trace  of  albumin  and  a few 
casts,  a hemoglobin  of  96%,  red  blood  count  of  4,228,000 
and  a negative  blood  Wassermann  reaction,  a ’phthalein 
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output  of  41%  in  two  hours  and  ten  minutes,  and  on  Jan- 
uary 11th  a basal  metabolic  rate  of  — 26.  On  admission 
to  the  hospital  her  blood  pressure  was  systolic  144,  dias- 
tolic 92.  She  was  placed  on  thyroid  medication  and  on 
January  19th  her  basal  metabolic  rate  was  — 5,  the  blood 
pressure  was  systolic  154  and  diastolic  98.  On  January 
28th  her  blood  pressure  was  systolic  132  and  diastolic  84. 
On  February  3rd  her  basal  metabolic  rate  was  -f-4. 

Further  evidence  of  lack  of  relation  between 
thyroid  hypofunction  and  the  hypertension  type 
of  circulatory  disturbance  is  offered  by  a patient, 
now  under  observation,  who  some  years  ago  was 
cured  of  myxedema  by  taking  thyroid  gland  sub- 
stance and  yet  while  showing  no  evidence  of  either 
hypo-  or  hyperfunction  of  the  thyroid,  has  devel- 
oped a marked  degree  of  hypertension  with  symp- 
toms from  this  as  shown  by  her  history. 

C.  M.  O’N.,  female,  age  50,  Med.  No.  13,295,  was  ad- 
mitted to  the  Peter  Bent  Brigham  Hospital  on  April  6, 
1920.  Her  family  and  past  history  are  negative  except 
for  probable  pneumonia  at  11,  attacks  8 to  10  years  ago 
of  what  was  called  rheumatism,  which  was  cured  by  ex- 
traction of  her  teeth,  and  several  attacks  of  tonsillitis. 
About  15  years  ago  she  noticed  that  she  was  growing 
weak,  began  to  tire  easily  and  on  one  occasion  fainted. 
She  was  put  to  bed  for  six  months,  after  which  she  re- 
covered her  strength  to  a certain  degree  but  has  not  been 
entirely  normal.  A year  ago  she  became  very  much  worse 
and  during  the  last  few  weeks  she  has  become  very  weak. 

Physical  examination  showed  slowness  of  speech,  slow- 
ness in  answering  questions,  slightly  thick  skin,  rather 
coarse,  scanty  hair,  thin  eye  brows  and  almost  absent 
pubic  and  axillary  hair.  The  heart  was  normal  in  size, 
rate,  rhythm  and  sounds.  The  general  physical  examina- 
tion was  negative.  The  blood  pressure  was  systolic  118 
and  diastolic  65.  Her  urine  and  blood  were  negative.  The 
blood  Wassermann  reaction  was  negative.  Her  basal 
metabolism  on  April  7th  was  — 38.  She  was  placed  on 
thyroid  medication  and  on  May  4th  her  metabolism  was 
normal  and  her  symptoms  and  signs  of  myxedema  had 
very  largely  disappeared  or  greatly  improved.  For  sev- 
eral months  she  continued  to  take  thyroid  extract  as  ad- 
vised, during  which  period  she  felt  well.  Then  on  the  ad- 
vice of  her  friends  she  discontinued  the  thyroid,  her 
symptoms  largely  returned;  on  March  1,  1923,  the  basal 
metabolic  rate  was  — 20.  She  was  placed  on  thyroid  ex- 
tract which  was  continued  with  more  or  less  regularity 
and  her  condition  remained  quite  good. 

On  March  29,  1924,  she  returned  as  the  result  of  a fol- 
low-up letter  and  at  this  time  her  blood  pressure  was 
found  to  be  170  systolic  and  90  diastolic.  On  February 
4th  she  had  a basal  metabolic  rate  of  — 8 and  her  blood 
pressure  was  230  systolic  and  120  diastolic.  In  January, 
1925,  she  began  to  have  severe  headaches  of  a throbbing 
character,  and  on  account  of  this  she  was  readmitted  to 
the  hospital  on  May  18,  1925,  when  examination  showed 
no  evidence  of  myxedema  except  scant  pubic  and  axillary 


hair  and  slight  dryness  of  the  skin.  The  heart  was  very 
slightly  enlarged.  The  blood  pressure  was  220  systolic  and 
100  diastolic.  On  May  20th  her  basal  metabolic  rate  was 
+6,  thyroid  was  discontinued  and  the  metabolic  rate  by 
May  26th  had  dropped  to  —22,  without  any  appreciable 
change  in  her  hypertension. 

So  far  as  this  group  goes  some  will  be  greatly 
improved  by  giving  thyroid  gland  substance  be- 
cause the  myxedema  symptom  complex  will  be 
cured.  In  others  it  cannot  be  given  in  sufficient 
dosage  to  improve  greatly  the  myxedema  symp- 
toms, because  the  circulation  is  inadequate  for  the 
increased  work  incident  to  a more  normal  metab- 
olism, as  occurs  after  thyroid  ingestion.  In  either 
event  the  circulatory  disturbance  of  this  type 
definitely  seems  to  be  unbenefited  by  thyroid 
therapy  and  if  it  is  to  l>e  helped  it  must  be  treated 
without  relation  to  the  coincident  myxedema. 

Certain  cardiac  lesions  could  not  conceivably 
have  any  relation  to  thyroid  function.  Such  are 
the  valve  lesions,  as  mitral  and  aortic  stenosis, 
etc.  It  is  interesting  to  speculate  how  such  cardiac 
lesions  in  the  patient  with  coincident  myxedema 
would  react  to  thyroid  medication.  I have  had 
opportunity  to  observe  one  patient  with  myxedema 
and  mitral  stenosis  and  another  with  myx- 
edema and  aortic  insufficiency.  Their  histories 
follow. 

M.  E.  H.,  female,  age  44,  Med.  No.  19,975,  was  ad- 
mited  to  the  Peter  Bent  Brigham  Hospital,  November  29, 
1922.  In  her  past  history  she  had  tonsillitis  11  years  ago 
with  subsequent  repeated  attacks.  Eight  years  ago  she 
had  rheumatic  fever  with  multiple  joint  involvement. 
Her  present  illness  began  three  years  ago  when  she  began 
to  feel  very  misarablc  and  heavy.  Her  features  became 
coarse.  Her  face  was  swollen  so  that  her  eyes  were  al- 
most closed.  Her  speech  became  slow  and  thick,  her 
tongue  thickened  and  she  was  unable  to  think  rapidly. 
Her  feet  and  ankles  were  swollen.  Her  skin  was  dry 
and  scaling  much  of  the  time.  Her  hair  became  coarse ; 
that  on  her  arms  and  in  her  axillae  fell  out.  Two  years 
ago  she  developed  several  abscessed  teeth  and  these  were 
extracted.  For  three  years  she  had  been  complaining  of 
shortness  of  breath.  About  two  months  ago  this  disap- 
peared. Recently  she  has  had  an  acute  cold. 

Physical  examination  showed  a woman  with  a rather 
pasty  complexion,  complaining  of  pain  in  her  right  arm 
and  leg  when  moved.  The  axillary  hair  and  the  hair  on 
her  arms  were  absent.  The  hair  on  the  head  seemed  nor- 
mal. The  voice  was  slightly  thickened  and  coarse.  The 
skin  in  general  was  pale,  slightly  drier  and  coarser  than 
normal.  The  right  knee  and  both  ankles  were  tender, 
swollen  and  reddened.  The  heart  dullness  measured  4 
cm.  to  the  right  and  12.5  to  the  left  of  the  mid-sternal 
line.  The  first  sound  at  the  apex  was  accentuated  and 
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preceded  by  a presystolic  murmur  and  accompanied  by  a 
blowing  systolic  murmur.  The  pulmonic  second  sound 
was  accentuated.  The  rest  of  the  physical  examination 
was  negative.  The  blood  Wassermann  reaction  was  nega- 
tive. The  urine  was  negative.  The  hemoglobin  was  60%, 
the  red  cell  count  3,950,000  and  the  basal  metabolism  on 
December  7th  was  — 22.  On  December  12th  she  was 
placed  on  thyroid  extract  which  was  varied  in  dosage.  On 
December  19th  her  basal  metabolism  was  — 5 and  her 
symptoms  had  largely  disappeared.  She  was  allowed  to 
go  home  on  her  request  and  continued  thyroid  medication 
at  home.  Diagnosis:  Mitral  stenosis  and  myxedema. 

On  December  14,  1923,  her  physician  wrote  that  she  had 
had  an  excellent  year  and  was  able  to  do  her  own  house- 
work and  'care  for  her  sick  husband.  He  said  that  she 
showed  practically  no  symptoms  or  signs  of  myxedema 
and  had  continued  to  take  thyroid  gland  substance. 

M.  J.  S.,  female,  age  53,  Med.  No.  11,260,  was  ad- 
mitted to  the  Peter  Bent  Brigham  Hospital  June  12,  1919. 
The  past  history  showed  chorea  at  14  years  of  age  but 
there  was  no  history  of  rheumatism  or  tonsillitis.  The 
present  illness  began  about  five  years  ago  with  dyspnea 
on  climbing  one  flight  of  steps  and  a feeling  of  exhaus- 
tion. The  exhaustion  has  been  intermittent,  lasting  for  a 
few  months  at  a time.  Occasionally  swelling  of  the 
ankles  has  been  noticed  after  being  up  on  her  feet,  and 
at  one  time  she  noticed  puffiness  of  her  eye  lids.  About  a 
week  ago  she  began  to  feel  very  exhausted  after  a spell 
of  hot  weather,  and  says  she  felt  unable  to  talk  or  think 
but  wanted  to  sleep  most  of  the  time. 

Physical  examination  showed  a patient  who  was  drowsy 
but  mentally  clear.  The  outer  part  of  the  eye  brows  had 
a moth  eaten  appearance.  The  axillary  hair  was  missing. 
The  speech  was  somewhat  slowed  and  hesitant.  The  mem- 
ory was  poor.  The  skin  was  distinctly  yellowish  in  tint, 
rather  pale.  The  heart  measured  3 cm.  to  the  right  and 
13.5  cm.  to  the  left  of  the  mid-sternum.  There  was  a 
systolic  murmur  at  the  apex  and  a blowing  diastolic  mur- 
mur at  the  aortic  area  and  along  the  left  sternal  margin 
below  the  third  rib.  The  rest  of  the  physical  examination 
was  essentially  negative.  The  hemoglobin  was  80%  and 
the  red  cell  count  3,500,000.  The  urine  showed  the  slight- 
est possible  trace  of  albumin  and  numerous  to  many 
hyaline  and  granular  casts.  The  ’phthalein  excretion  was 
54%  in  two  hours  and  ten  minutes,  the  blood  urea  nitro- 
gen 17  mgm.  per  100  cc.  of  blood.  The  metabolism  on 
June  14th  was  ■ — 33.  The  blood  Wassermann  reaction 
was  negative.  On  June  15th  she  was  put  on  thyroid  ex- 
tract, 0.13  gms.  three  times  a day.  On  June  25th  this  was 
changed  to  0.26  gms.  twice  a day.  On  July  2nd  this  dose 
was  reduced  to  0.13  gms.  twice  a day.  By  July  7th  her 
metabolism  was  — 5 and  she  was  feeling  very  much  bet- 
ter in  every  way.  During  treatment  there  was  no  evi- 
dence of  any  circulatory  disturbance  in  the  way  of  signs 
of  cardiac  insufficiency.  Diagnosis:  Aortic  insufficiency 
and  myxedema. 

In  each  of  these  patients  their  cardiac  reserve 
seemed  entirely  adequate  to  take  care  of  the  in- 
creased work  incident  to  restoration  to  normal 


metabolic  activity  and  so  they  were  much  better 
when  freed  of  myxedema.  Had  they  been  in  a 
state  of  decompensation,  digitalis  and  other  meas- 
ures, usually  utilized  in  treating  cardiac  decom- 
pensation, would  have  been  indicated.  When  these 
were  effective,  then  thyroid  gland  should  be  given 
with  caution  on  much  the  same  general  princi- 
ples as  is  used  in  allowing  exercise  to  a cardiac 
patient,  for  the  effect  on  the  heart  of  thyroid  and 
exercise  would  he  essentially  the  same.  In  other 
words,  some  patients  with  myxedema  and  cardiac- 
valve  disease  can  he  cured  of  myxedema  without 
needing  any  cardiac  therapy  ; others  can  have  their 
myxedema  treated  with  safety  only  after  pre- 
liminary cardiac  therapy ; still  others  must  remain 
myxedematous,  the  myxedema  serving  as  a pro- 
tective mechanism  on  the  heart,  the  latter  being 
unable  to  carry  on  the  added  work  of  a state  ap- 
proaching a normal  metabolic  activity. 

Angina  pectoris  in  a patient  with  myxedema  is 
another  interesting  problem  of  therapeusis.  Will 
thyroid  medication  in  some  way  improve  cardiac- 
activity  or  coronary  circulation  and  so  make  the 
patient  freer  from  anginal  attacks?  Or  will  the 
increased  metabolic  activity  act  as  does  exercise 
and  increase  the  frequency  and  severity  of  anginal 
attacks?  In  the  patient,  M.  H.  B.,  already  de- 
scribed, thyroid  did  not  act  to  cause  anginal  at- 
tacks in  the  short  time  of  our  thyroid  medication 
unless  one  should  say  that  the  fatal  issue  was 
caused  by  angina.  However,  there  was  no  pain ; 
the  heart  at  autopsy  showed  small  areas  of  infarc- 
tion ; and  death  was  more  like  one  due  to  acute 
cardiac  failure.  In  another  patient  with  myx- 
edema, on  the  other  hand,  anginal  attacks  were 
caused  by  administering  thyroid.  This  history 
follows. 

M.  T.  M.,  female,  age  73,  Med.  No.  16,907,  was  ad- 
mitted to  the  Peter  Bent  Brigham  Hospital  on  October 
5,  1921,  with  a very  interesting  history  that  in  1892  and 
1893  she  had  rapidly  gained  weight,  lost  all  her  hair  and 
was  diagnosed  as  myxedema  and  treated  with  thyroid  ex- 
tract, probably  one  of  the  first  patients  in  Boston  to  re- 
ceive this  medication.  The  dosage  at  that  time  was  un- 
certain and  she  apparently  received  too  much  with  marked 
loss  of  weight  but  complete  disappearance  of  her  symp- 
toms of  myxedema.  From  that  time  until  two  or  three 
years  ago  she  had  taken  thyroid  pretty  steadily.  The  last 
two  to  three  years  she  has  taken  it  only  intermittently 
because  she  thought  it  caused  her  to  have  pain  in  her 
shoulders. 

The  present  illness,  apart  from  the  long  history  of 
treated  myxedema,  appears  to  have  begun  about  four 
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years  ago  when  she  noticed  weakness  that  prevented  her 
from  walking  very  much,  and  more  recently,  a sharp 
attack  of  pain  under  her  sternum,  which  appears  to  have 
been  relieved  by  nitroglycerin. 

Physical  examination  showed  a rather  obese  woman, 
with  thickened  dry  skin,  without  hair  on  the  legs,  arms, 
abdomen  or  in  the  axilla.  Eye  brows  and  hair  on  the 
head  were  scanty,  rather  coarse  in  texture  and  the  face 
had  the  coarse  features  and  thickened  skin  so  often  seen 
with  myxedema.  Her  heart  seemed  very  moderately  en- 
larged, the  sounds  rather  faint  and  distant  but  otherwise 
normal.  The  blood  pressure  was  systolic  134  and  dias- 
tolic 70.  Her  basal  metabolism  on  October  11th  was  — 33. 
Her  urine  was  essentially  normal.  Her  blood  showed  a 
hemoglobin  of  83%  and  a red  cell  count  of  4,016.000.  The 
phthalein  excretion  was  28  to  23%  in  two  hours  and  ten 
minutes,  her  blood  urea  nitrogen  25  mgm.  per  100  cc.  of 
blood.  Her  blood  Wassermann  reaction  was  negative 
Her  electro-cardiograms  showed  defective  intraventricu- 
lar conduction,  delayed  A-V  time  and  sino-auricular 
block.  She  was  placed  on  thyroid  extract,  0.13  gms.  t.  i 
d.  on  October  11th  with  subsequent  disappearance  of  the 
edematous,  thickened  appearance  of  the  skin  of  the  face. 
The  dose  of  thyroid  was  decreased  to  0.13  twice  a day 
but  in  the  latter  part  of  October  she  began  to  complain 
of  precordial  pain  which  came  on  at  night  and  disturbed 
her  considerably.  It  was  thought  that  this  was  of  an 
anginal  nature,  perhaps  the  result  of  the  increase  in 
metabolism  which  had  changed  from  —33  to  — 12.  Her 
thyroid  extract  was  decreased  to  one  dose,  of  0.13  gm.  per 
day.  and  on  this  lower  dose  she  was  free  of  the  pre- 
cordial discomfort. 

From  these  observations,  caution  in  administer- 
ing thyroid  extract  to  a patient  who  gives  a history 
of  anginal  attacks  is  indicated.  Furthermore,  if 
anginal  attacks,  whether  typical  or  atypical,  devel- 
op during  thyroid  medication,  even  though  there 
has  been  no  antecedent  history  of  angina,  it  would 
be  wise  to  discontinue  thyroid  dosage  and  then  be- 
gin again  with  smaller  dosage.  In  other  words, 
here  again  a lowered  metabolic  activity  from  thy- 
roid deficiency  may  be  a conservative  process,  a 
form  of  cardiac  rest,  that  is  advantageous  to  the 
heart,  and  to  increase  it  very  greatly  may  lead  to 
anginal  attacks.  That  increased  thyroid  activity 
may  be  a causative  factor  in  angina  is  illustrated 
by  another  patient,  who  had  a marked  degree  of 
exophthalmic  goiter  with  high  basal  metabolic  rate 
and  frequent  attacks  of  angina,  so  frequent  that 
the  patient  purchased  nitroglycerine  tablets  in  bot- 
tles containing  1000  tablets  and  had  used  ten  such 
bottles.  Following  subtotal  thyroidectomy  her  basal 
metabolic  rate  fell  to  normal  and  anginal  attacks 
ceased. 


How  common  are  cardiac  disturbances  in  myx- 
edema? In  my  series  of  32  patients  two  had 
chronic  valvular  disease,  five  had  chronic  myo- 
carditis with  angina  in  two,  two  had  hypertension 
during  the  myxedema  and  one  subsequently,  three 
others  had  minor  cardiac  disturbances,  while  twen- 
ty-two had  no  suggestion  in  history  or  physical 
findings  of  cardiac  lesion. 

However,  if  roughly  one-third  of  these  myx- 
edema patients  had  evidence  of  cardiac  lesion, 
whether  caused  by  the  thyroid  disease  or  inde- 
pendent of  it,  cardiac  disturbances  are  quite  com- 
mon enough  with  myxedema  to  justify  considera- 
tion in  their  treatment  and  caution  in  increasing 
cardiac,  work,  as  is  inevitable  from  giving  thyroid 
gland  substance,  until  one  is  sure  that  the  disabled 
heart  is  capable  of  doing  the  required  increment 
of  work,  or  if  not  capable  without  digitalis  ther- 
apv.  receives  digitalis  in  proper  dosage,  with  other 
methods  of  cardiac  treatment,  prior  to  or  during 
the  giving  of  thyroid  gland  substance.  Especially 
is  it  important  to  go  cautiously  and  slowly  with 
thyroid  dosage  and  above  all  not  to  prescribe  thy- 
roid extract  and  let  the  patient  continue  it  at  home 
without  medical  observation,  until  proper  dosage 
in  relation  to  effects  on  both  metabolism  and  cir- 
culation has  been  established. 

I have  purposely  refrained  from  discussing  the 
relation  between  hypothyroidism  and  cardiovascu- 
lar lesions  of  various  types  because  from  the  view- 
point of  this  paper  that  is  unimportant,  since  in 
this  paper  my  aim  is  to  direct  attention  to  the 
danger  of  too  rapid  a raising  of  metabolic  activity 
by  thyroid  medication  and  so  throwing  too  much 
work  on  a heart  liable  to  be  unable  to  respond  to 
the  demand.  There  is,  however,  much  evidence 
that  some  at  least  of  the  eardiocirculatory  lesions 
result  from  the  thyroid  hypofunction.  The  earlier 
stages  of  circulatory  disturbance  in  the  myxedema 
patient  will  be  likely  to  be  improved  or  even  cured 
by  thyroid  medication.  The  late  stages  of  circu- 
latory disturbance  probably  will  not  be  changed, 
because  of  their  permanent  organic  nature.  Be- 
tween the  two  extremes  will  be  patients  with  cir- 
culatory lesions  partially  remediable  from  thyroid 
medication.  In  the  earlier  stages,  as  just  described, 
nothing  but  thyroid  gland  substance  is  needed.  In 
the  late  stages  it  will  do  no  good,  and  probably 
will  do  great  damage  to  the  circulation,  and  possi- 
bly be  fatal.  In  the  intermediate  stages  a properly 
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balanced  treatment  with  digitalis  and  thyroid  sub- 
stance is  indicated  and  may  be  expected  to  produce 
good  results,  provided  the  metabolic  activity  is  not 
increased  by  thyroid  dosage  to  a degree  that 
throws  more  work  on  the  heart  than  it  has  been 
prepared  to  meet.  Some  patients  may  be  entirely 
freed  of  myxedema  symptoms  and  remain  with  a 
well  compensated  heart,  possibly  maintained  in 
compensation  by  proper  dosage  of  digitalis.  Other 
patients  can  only  be  partly  freed  of  myxedema 
manifestations  because  the  heart  is  unable  to  do 
the  work  needed  to  maintain  circulation  when 
metabolic  activity  is  completely  restored  to  nor- 
mal. One  needs  to  recognize  these  various  possi- 
bilities in  planning  the  treatment  of  myxedema  pa- 
tients having  evidences  of  circulation  deficiencies. 

Summary 

Patients  with  myxedema  frequently  have  symp- 
toms and  physical  signs  of  circulatory  insufficiency. 
This,  whether  due  to  thyroid  hypofunction  or  a 
coincidental  disturbance,  must  be  taken  into  ac- 
count in  planning  treatment,  because,  when  thy- 
roid is  given  in  sufficient  amount  to  elevate  meta- 
bolic rate  and  cure  myxedema  manifestations,  in- 
creased work  is  thrown  upon  the  heart.  This  bur- 
den is  increased,  if  anemia  of  marked  degree  is 
present.  To  meet  it,  the  heart  must  be  able  to 
respond  by  increasing  its  work.  To  do  so  may  re- 
quire digitalis  and  other  cardiac  therapy  prior  to 
or  during  the  giving  of  thyroid  extract.  To  neg- 
lect the  circulatory  element  in  the  treatment  of  the 
clinical  situation  may  result  in  discomfort  or  dis- 
aster from  circulatory  failure. 
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Rhode  Island  Medical  Society. 

Meeting  of  the  Council. 

Friday,  May  22,  1925. 

The  annual  meeting  of  the  Council  was  held  this 
day  at  4:15  P.  M.  at  the  Medical  Library,  Provi- 
dence. R.  I.,  Dr.  Halsey  De  Wolf  presiding. 

The  Treasurer’s  report  as  follows  was  read  and 
it  was  voted  to  recommend  its  adoption  by  the 
House  of  Delegates. 

In  accordance  with  the  vote  at  the  last  annual 
meeting  of  the  House  of  Delegates  Dr.  Brown, 
Chairman  of  the  Committee  on  Publication,  re- 
ported upon  the  state  of  the  Historian’s  data.  He 
found  that  the  material  which  the  Historian,  Dr. 
Leonard,  had  ready  was  not  in  form  suitable  to 
make  an  estimate  as  to  the  cost  of  its  publication. 
Most  of  the  data  now  ready  concerns  only  those 
Fellows  and  Charter  Members  who  served  in  the 
Revolutionary  War.  It  was,  therefore,  voted  to 
lay  the  matter  on  the  table  until  a later  date. 

Dr.  Welch  moved  that  Dr.  Crooker  be  paid 
$5.00  from  the  treasury  for  membership  fee  in 
the  Educational  Council  of  Civic  Clubs  for  1925. 
Being  duly  seconded  the  motion  was  passed. 

Dr.  Mowry,  Treasurer,  called  attention  to  the 
urgent  need  of  repairs  to  the  stack  room,  the  ex- 
pense of  which  would  approximate  about  $500.00, 
and  also  the  need  of  repairs  to  the  lunch-room 
walls. 

Adjourned. 

J.  W.  Leech 

Secretary 
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Income  for  1925 


Annual  Dues $3,860.00 

Interest  from  Harris  Fund 300.00 

Interest  from  Ely  Fund 74.00 

Providence  Medical  Association 450.00 

Use  of  Building 100.00 

From  Journal  200.00 
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Saline  Electric  Co.  1st  Mort. 

6%  $2,000.00 

Interest  on  same 120.00 

Cash  on  Hand 732.86 

Interest  on  same 31.60  $2,884.46 


1924. 

Jan.  1.  Printing  Fund 

By  Indebtedness  to  R.  I.  Med- 
ical Society $1,677.52  $1,677.52 


1924. 

Jan.  1.  E.  M.  Harris  Fund 

1000  Pacific  Gas  & Electric 

Co.  1st  Mort.  6% $1,000.00 

Interest  on  same 60.00 

2000  Southern  111.  Street  & 

Power  Co.  1st  Mort.  6%..  2,000.00 

Interest  on  same 120.00 

2000  Ohio  Service  Co.  1st 

Mort.  6%  1,970.00 

Interest  on  same 120.00  $5,270.00 


1925. 

Jan.  1.  Endowment  Fund 

Cash  on  Hand $884.46 

Saline  Electric  Co.  1st  Mort. 

6%  2,000.00  $2,884.46 


1925. 

Jan.  1.  Printing  Fund 

To  Loan  R.  I.  Medical  Society  $1,677.52  $1,677.52 


1925. 

.Jan.  1.  E.  M.  Harris  Fund 

1000  Pacific  Gas  & Electric 

Co.  1st  Mort.  6% $1,000.00 

2000  Southern  111.  Street  & 

Power  Co.  1st  Mort.  6%..  2,000.00 

2000  Ohio  Service  Co.  1st 

Mort.  6% 1,970.00 

Paid  R.  I.  Med.  Society  for 
Repairs  on  Building 300.00  $5,270.00 


Examined  and  found  correct 
Henry  E.  Utter 
John  B.  Ferguson 

Auditors 
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House  of  Delegates. 

Friday,  May  22,  1925. 

The  annual  meeting  of  the  House  of  Delegates 
was  held  this  day  at  5 P.  M.  at  the  Medical  Li- 
brary, Providence,  R.  I.,  Dr.  Halsey  De  Wolf 
presiding. 

The  first  item  of  business  was  the  election  of 
officers,  with  the  following  results : 

President — Dr.  Halsey  De  Wolf,  Providence. 

First  Vice  President — Dr.  Herbert  G.  Part- 
ridge, Providence. 

Second  Vice  President — Dr.  Norman  MacLeod, 
Newport. 

Treasurer — Dr.  Jesse  E.  Mowry,  Providence. 

Secretary — Dr.  J.  W.  Leech,  Providence. 

Committee  on  Arrangements — Dr.  Eric  Stone, 
Dr.  Eliot  A.  Shaw.  Dr.  Guy  W.  Wells,  Treasurer 
ex  officio. 

Committee  on  Legislation,  State  and  National — 
Dr.  F.  T.  Fulton,  Dr.  H.  E.  Harris,  Dr.  Charles 
H.  Holt,  President  and  Secretary  ex  officio. 

Committee  on  Library — Dr.  J.  E.  Donley,  Dr. 
C.  S.  Westcott.  Dr.  J.  L.  Wheaton 

Committee  on  Publication — Dr  Frederick  N. 
Brown,  Dr.  C.  W.  Skelton,  Dr.  W.  A.  Hillard, 
President  and  Secretary  ex  officio. 

Committee  on  Education — Dr.  Geo.  H.  Crooker, 
Dr.  Wm.  P.  Bufifum,  Jr..  Dr.  F.  G.  Taggart, 
President  and  Secretary  ex  officio. 

Committee  on  Necrology — Dr.  Lucius  King- 
man,  Dr.  Peter  P.  Chase,  Dr.  Henry  W.  Hopkins. 

Curator — Dr.  C.  D.  Sawyer. 

Auditor  for  two  years — Dr.  E M Porter 

Delegate  to  A.  M.  A.,  two  years — Dr.  Roland 
Hammond. 

Alternate  Delegate  to  A.  M.  A.,  two  years — Dr. 

F.  T.  Fulton. 

The  report  of  the  Council  meeting  in  verbal 
form  was  presented  by  the  Secretary  and  voted  to 
be  placed  on  file. 

The  recommendation  of  the  Council  to  accept 
the  Treasurer’s  report  was  voted  approved. 

The  following  reports  were  received  and  placed 
on  file. 

Secretary’s  report  as  follows : 

Annual  Report  of  the  Secretary. 

1924-1925. 

I beg  leave  to  submit  herewith  the  annual  report 
of  the  Secretary  upon  the  condition  and  activities 


of  the  Rhode  Island  Medical  Society  for  the  year 
1924-1925. 

The  regular  quarterly  meetings  were  held  in 
September,  December  and  March,  the  fall  meett 
ing  being  held  at  Newport  at  the  invitation  of  the 
Newport  District  Medical  Society,  whose  mem- 
bers entertained  the  Fellows  of  this  Society  in  a 
most  hospitable  manner.  Viewed  from  every  angle 
this  meeting  was  delightful  and,  I believe,  a source 
of  help  and  inspiration  for  both  the  local  medical 
association  and  the  State  Society  which  has  al- 
ready borne  fruit  by  renewing  a mutual  interest 
among  the  members  of  both  organizations. 

The  membership  roll  of  the  Society  to  date  com- 


prises : 

Active  members  390 

Non-resident  members 28 

Honorarv  members  8 


This  shows  a net  gain  of  four  (4)  members  as 
compared  with  the  membership  of  1923-1924 
(386). 

It  is  with  regret  that  I recall  to  your  minds  the 
heavy  toll  that  death  has  levied  upon  our  member- 
ship this  year.  Within  a few  days  following  the 
first  regular  meeting  in  December,  which  he  had 
conducted  as  President,  Dr.  William  F.  Barry, 
Woonsocket,  suddenly  died,  leaving  the  Society 
bereft  of  its  President  not  alone,  but  also  of  one 
of  its  most  enthusiastic  and  energetic  Fellows  of 
many  years  standing.  In  the  brief  period  of  his 
administration  vouchsafed  to  him,  Dr.  Rarry  had 
by  his  own  example  and  personality  aroused  a new 
interest  among  the  members  and  had  outlined  a 
program  for  the  year  marked  by  progressiveness 
and  ideals  of  service,  which  his  associates  in  office 
have  been  only  too  willing  to  carry  out  in  the 
spirit  in  which  they  believed  he  conceived  it. 

Again  this  year  it  is  my  sad  duty  to  record  the 
death  of  another  of  our  past  presidents — Dr. 
Gardner  T.  Swarts,  who  died  May  12,  1925.  With 
his  death  was  closed  a career  notable  in  his  chosen 
special  field  of  dermatology,  and  as  Secretary  of 
the  State  Board  of  Health  for  many  years. 

The  complete  roll  of  deceased  members  for  the 
year  1924-1925  is  as  follows: 

Dr.  William  F.  Barry,  Woonsocket,  December 
17,  1924. 

Dr.  Gonzalo  E.  Buxton,  Providence,  January 
25,  1925. 
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Dr.  Henry  J.  C.  Corrigan,  Providence,  May  16, 
1925. 

Dr.  Edward  M.  Harris,  Pasadena,  Cal.,  April  3, 
1925. 

Dr.  Harold  M.  Howard,  Providence,  April  1, 
1925. 

Dr.  Frank  C.  Pagan,  Westerly,  September  27, 

1924. 

Dr.  Julius  J.  Robinson,  Providence.  August 
17.  1924. 

Dr.  Gardner  T.  Swarts,  Providence,  May  12, 

1925. 

Dr.  Harry  V.  Carroll,  Newport,  May  19,  1925. 

Upon  the  death  of  Dr.  Barry,  the  duties  of 
President  have  devolved  upon  Dr.  Halsey  De 
Wolf,  First  Vice  President,  who  has  accepted  the 
many  problems  and  duties  thus  suddenly  placed 
upon  him  with  that  thoroughness,  earnestness  and 
enthusiasm  which  he  has  always  brought  to  bear 
in  the  many  public  welfare  projects  he  has  been 
called  upon  to  assist.  And  I should  be  failing  in 
gratitude  and  ungracious,  indeed,  did  I not  at  this 
time  take  advantage  of  this  opportunity  to  express 
publicly  my  sincere  sense  of  appreciation  for  the 
wise  counsel  and  helpful  advice  with  which  Dr. 
De  Wolf  has  lightened  my  duties  as  Secretary  and 
to  pay  tribute  to  the  enthusiastic  manner  in  which 
he  has  conducted  the  difficult  problems  of  the  of- 
fice so  abruptly  thrust  upon  him. 

In  connection  with  our  annual  meeting  next 
month,  it  was  hoped  that  the  Society  might  offer 
to  the  Fellows  a commercial  exhibit  which  would 
be  of  interest  and  profit  and  a special  committee — 
Drs.  Partridge  and  Hammond — considered  the 
project  from  many  angles.  The  proximity  of  our 
meeting  to  that  of  the  larger  A.  M.  A.  meeting, 
the  fact  of  our  meeting  lasting  but  one  day  and 
the  physical  limitations  of  our  building  all  com- 
bined to  make  the  project  an  infeasible  one  and  it 
was  with  reluctance  abandoned. 

I take  pleasure  in  reading  the  following  letter 
from  the  Washington  County  Medical  Society. 
“Dear  Doctor  Leech, 

“Your  letter  of  April  3 was  presented  at  a 
meeting  of  the  Washington  County  Medical  So- 
ciety and  it  was  the  sense  of  the  meeting  that  we 
would  be  glad  to  have  the  State  Society  hold  its 
September  meeting  in  Westerly. 

“A  committee  was  appointed  to  take  the  matter 
under  consideration,  with  power  to  act,  and  on  re- 


ceipt of  their  report  will  communicate  with  you 
more  definitely. 

“Yours  very  truly, 

“W.  A.  Hillard,  Secretary" 

I have  but  one  recommendation  to  make  at  this 
time.  Our  organization  is  entitled  to  one  delegate 
to  the  House  of  Delegates  of  the  American  Medi- 
cal Association.  This  contact  is  of  the  utmost  im- 
portance to  us,  and  has  been  maintained  by  Fel- 
lows who  have  been  elected  to  this  office  at  times 
at  considerable  inconvenience  to  themselves.  The 
delegate  attending  these  sessions  has  paid  his  own 
expenses,  which,  when  the  meetings  are  held  at 
great  distances  from  here,  often  amount  to  more 
than  a single  member  should  be  called  upon  to 
assume.  1 would,  therefore,  recommend  that  the 
Society  defray  travelling  expenses  of  the  delegate 
to  and  from  the  annual  meeting  of  the  American 
Medical  Association  and  further  allot  to  him  a per 
diem  of  $5.00  while  in  attendance  at  the  sessions 
of  the  House  of  Delegates  of  the  A.  M.  A. 

Respectfully  submitted 

J.  W.  Leech 

Secretary 

Report  of  the  Board  of  Trustees  of  the  Medical 
Library  Building. 

To  the  House  of  Delegates  of  the  Rhode  Island 
Medical  Society : 

I beg  to  submit  my  report  as  Chairman  of  the 
Board  of  Trustees  of  the  Rhode  Island  Medical 
Society  Library  Building. 

A year  ago  it  was  thought  necessary  to  repoint 
the  masonry  of  the  parapet  of  the  building,  in 
order  to  prevent  leaks  in  the  roof.  Mr.  A.  W. 
Merchant,  the  contractor  who  erected  the  build- 
ing, was  asked  to  make  an  examination  and  esti- 
mate as  to  the  cost  of  the  contemplated  work.  He 
did  so,  and  stated  that  while  from  the  character 
of  the  repairs  needed  it  was  impossible  to  give  an 
exact  estimate,  the  cost  would  probably  be  about 
$500. 

This  was  at  the  beginning  of  winter,  and  as  no 
leaks  developed,  it  was  thought  best  to  delay  the 
work  for  a time.  It  would  probably  be  wise  to 
have  it  done  during  the  coming  summer. 

The  room  in  the  basement  used  as  a lunch  room 
is  in  very  bad  condition,  as  it  has  received  no  at- 
tention since  the  erection  of  the  building.  We 
recommend  that  this  room  be  put  in  good  repair : 
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this  will  include  certain  repairs  to  the  plaster,  as 
well  as  painting. 

There  have  been  no  repairs  during  the  year,  ex- 
cept a few  minor  details  in  the  rooms  occupied  In 
the  janitor. 

The  building  has  been  used,  as  usual,  by  the 
Providence  Medical  Association,  and  meetings  of 
the  following  organizations  have  also  been  held  in 
the  auditorium : 

Rhode  Island  State  Organization  for  Public 
Health  Nursing,  Rhode  Island  State  Nurses  As- 
sociation, Rhode  Island  Medico-Legal  Society, 
Rhode  Island  Dental  Society,  Rhode  Island 
Ophthalmological  and  Otological  Society,  Rhode 
Island  Stomatological  Society. 

We  have  had  several  requests  for  the  use  of  the 
building  from  sources  in  no  way  related  to  the 
medical  profession.  These  we  have  declined,  be- 
lieving that  this  structure  should  be  kept  strictly 
as  a meeting  place  and  center  for  organizations 
who  are  in  some  way  concerned  with  the  health 
of  the  community. 

Respectfully  submitted 

II.  G.  Partridge 

May  22.  1925.  Chairman 

Committee  on  Publication. 

Mr.  President  and  Gentlemen: 

In  rendering  a report  of  the  Publication  Com- 
mittee there  are  certain  outstanding,  comparatively 
new  conditions  which  may  be  desirable  to  mention 
at  this'  time. 

Previous  to  January  1,  1924,  (at  which  time 
the  business  management  changed  hands)  it 
seemed  that  certain  assistance  was  necessary  to 
speed  up  delivery  of  the  Journal  and  our  li- 
brarian. in  consideration  of  $100.00  per  year,  took 
over  this  part  of  the  work.  Subsequently  it  was 
deemed  advisable  to  employ  at  different  times  an 
advertising  solicitor,  but  this  was  done  on  a 20% 
basis ; the  cost  of  printing  also  very  considerably 
augmented  in  recent  months  which,  with  rather  di- 
versified expense  contingencies  has  in  an  immedi- 
ately recent  period  considerably  more  than  doubled 
the  cost  of  publication. 

For  many  years  it  has  been  the  kindly  office  of 
the  Rhode  Island  Medical  Society  to  assist  the 
Publication  Committee  to  the  extent  of  about  $400 
a year;  this  has  more  recently  been  offset  by  a 
donation  to  the  Society  of  a like  amount  by  the 


Publication  Committee  for  such  use  as  may  seem 
proper;  I am  not,  therefore,  as  may  be  conject- 
ured, by  recapitulation  of  our  expenses,  working 
up  to  a statement  of  a deficit ; on  the  contrary, 
On  January  15, 1924,  we  had  on  hand  $873.30  out 
of  which  our  donation  to  the  Society  was  to  be 
forthcoming. 

On  January  15,  1925,  with  the  past  year’s  ex- 
pense of  $3,994.07  (nearly  $4,000)  we  had  a bal- 
ance in  the  bank  of  $1,058.55  and  no  obligations. 

Occasion  is  taken  at  this  point  to  pay  tribute  to 
our  business  management. 

The  literary  aspects  of  the  Journal  are,  in  a 
measure,  satisfactory.  Its  literary  attainments 
could  not  be  said  to  approach  the  desired  standard 
of  a medical  journal  however,  and  most  probably 
cannot  be  made  so  under  the  present  editorial 
management.  This  is  a job  for  a bookish  man : 
for  however  appreciative  one  may  be  of  the  beauty 
and  strength  of  language,  a very  definite  mental 
capacity  is  necessary  to  phrase  one’s  thoughts  into 
words  that  are  not  only  expressive  to  the  writer 
but  magnetically  attractive  to  others. 

I may,  therefore,  be  understood  when  I say,  “in 
a measure,  satisfactory”;  we  are  able  to  fill  its 
columns  month  by  month  with  worth-while  matter 
and  have  small  occasion  to  draw  upon  abstracts 
from  contemporary  medical  literature;  this  is 
largely  due  to  the  willingness  of  some  of  our 
younger  men  to  place  at  the  disposal  of  a grateful 
editor  literary  contributions  which  as  a rule  have 
an  added  value  of  being  based  upon  the  actual 
work  of  the  author. 

The  editorial  department  is  also  in  a measure 
satisfactory  although  it,  too,  has  its  problems ; 
most  of  the  associate  editors  are  most  pleasantly 
responsive  to  the  demands  made  upon  their  time, 
but  it  must  be  regretfully  admitted  that  there  are 
those  who,  in  the  past  more  than  now,  appeared 
to  regard  a definitely  assumed  obligation  only  as  a 
tentative  invitation,  the  acceptance  of  which  could 
be  regulated  by  casual  convenience. 

However,  the  publication  work  goes,  as  a whole, 
pleasantly  forward,  reasonably  prosperous  and  in 
a sense  scientific.  It  is  not  a severe  tax  upon  either 
time  or  resource  and  a remedy  may  be  usually 
found  for  most  of  its  ills.  We  earnestly  hope  that 
it  may  continue  to  be  satisfactory  to  the  Society. 

Respectfully  submitted 

Frederick  N.  Brown 

Chairman 

(To  be  continued) 
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that  appeared  on  the  first  preparation 
of  Insulin  commercially  available  in 
the  United  States-Iletin  (Insulin,  Lilly). 
Its  presence  on  a pharmaceutical  or 
biological  product  is  a guarantee  of 
therapeutic  excellence.  It  inspires  con- 
fidence because  for  nearly  fifty  years 
it  has  stood  for  scientific  preparations, 
ethically  advertised  and  economically 
distributed. 
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GASTRON 

An  aqueous-acid -glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes,— 
proteolytic  and  milk-curdling,  the  activated  principles  and  natur- 
ally associated  soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25%  absolute 
hydrochloric  acid,  loosely  bound  to  protein,  and  twenty-five 
per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature 
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Reliable  add  to  digestion 
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CHOOSING  AN  INFANT’S  DIET 


If  all  babies  were  alike  and  standardized,  then  one  food  would  probably  take 
care  of  the  nutritional  requirements  of  most  babies. 


BUT  — physicians  know  that  foods  must  be  altered  to  suit  the  nutritional  require- 
ments of  each  infant. 


Mead’s  Infant  Diet  Materials  are  helping  physicians  to  do  scientific  infant 
feeding. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are 
advertised  only  to  physicians.  No 
feeding  directions  accompany  trade 
packages.  Information  in  regard 
to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her 
doctor,  who  changes  the  feedings 
from  time  to  time  to  meet  the 
nutritional  requirements  of  the 
growing  infant.  Literature  fur- 
nished only  to  physicians. 
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Mead’s  Casec  (a  useful  adjunct  when  the 
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important  to  protect  the  infant  from  Rickets 
as  orange  juice  protects  from  scurvy). 
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ABERRANT  THYROID  WITH  REPORT 
OF  TWO  CASES  * 

By  Dr.  Frank  E.  McEvoy. 

Providence,  R.  I. 

The  term  aberrant  thyroid  is  usually  used  to 
connote  that  the  thyroid  enlargement  of  unusual 
location  is  the  result  of  some  fault  in  embryologic 
development.  As  such,  I believe  that  the  lingual 
and  sublingual  and  possibly  the  pyramidal  lobes 
are  the  only  true  aberrant  thyroids.  If  the  word 
is  used  in  its  broader  sense  to  include  thyroid 
growths  that  have  wandered  away  from  the  usual 
position  in  front  of  the  neck,  then  the  large  sub- 
sternal  and  intrathoracic  goitres  that  are  detached 
from  the  main  lobes  and  those  living  in  the  poste- 
rior triangle  behind  the  sterno  mastoid  detached 
from  the  lobes  of  the  gland  are  aberrant  thyroids. 
These,  of  course,  do  not  result  from  any  fault  in 
embryolic  development. 

In  this  paper  we  wish  to  report  a case  of  each 
type,  the  first  a goitre  occurring  in  the  posterior 
part  of  the  tongue;  the  second,  a huge  thyroid 
mass  occurring  in  the  posterior  triangle  behind 
the  sterno  mastoid  muscle. 

Usually  the  thyroid  is  considered  as  being  devel- 
oped from  three  anlage;  the  superior  from  the 
pharynx  or  mouth  area  is  developed  with  the 
tongue  which  is  in  three  portions ; the  anterior 
three-fifths,  all  in  front  of  the  circumvallate  papil- 
lae, is  formed  from  a median  single  body.  The 
posterior  two-fifths  of  the  tongue  is  formed  in 
halves,  and  at  the  center  of  union  of  these  three 
portions,  a tubular  depression  is  developed  with 
the  bilobed  thyroid  anlage  at  its  base,  from  which 
tissue  the  greater  part  of  the  gland  is  formed.  As 
stated  by  most  embryologists,  the  structure  de- 
scends to  unite  at  the  seventh  week  with  the  lower 
anlage,  one  on  either  side  which  has  developed  in 
the  fourth  branchial  furrow.  The  hyoid  bone  is 

♦Read  before  the  Rhode  Island  Medical  Society  June 
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apparently  developed  at  about  the  fifth  week  and 
crosses  the  line  of  the  descending  thyroid. 

The  hyoid  in  its  development  entangles  forty 
per  cent,  of  thyroids  in  their  descent,  causing  a 
stringing  out  of  the  thyroid  tissue  to  a variable 
degree.  This  portion,  when  present,  is  commonly 
known  as  the  pyramidal  lobe,  and  connects  with 
the  isthmus  or  the  left  upper  lobe.  The  tube  which 
developed  as  a consequence  of  the  descent  of  the 
thyroid  is  known  as  the  thyroglossal  duct.  This 
duct  is  not  lined  with  thyroid  epithelium  in  man, 
but  with  fetal  pharyngeal  mucosa,  which  under- 
goes obliteration  more  or  less  completely,  the 
remains  of  its  upper  extremity  being  marked  by 
the  depression  or  opening  at  the  back  of  the  tongue 
known  as  the  “foramen  cecum.”  In  anomalies  in 
which  there  is  a failure  of  obliteration  of  this  duct, 
or  in  which  portions  of  true  pharyngeal  mucosa 
are  carried  down  with  it,  are  found  the  midline 
cysts  of  the  upper  cervical  region.  These  are  not 
true  branchial  cysts,  but  thyroglossal  duct  cysts 
filled  with  mucoid  material,  and  being  remnants  of 
the  embryologic  development,  they  retain  the 
power  of  generation  and  growth  when  operated  on, 
unless  every  vestige  of  the  structure  is  removed. 

It  may  readily  be  seen  then  that  a delayed 
descent  of  the  thyroid  from  its  lingual  position  or 
an  early  formation  of  the  hyoid  might  force  the 
development  of  this  portion  of  the  thyroid  into  the 
lingual  or  sublingual  area. 

Thyroid  tissue  completely  separated  from  the 
rest  of  the  gland  is  usually  described  as  aberrant, 
while  if  it  is  at  all  connected  with  the  main  thy- 
roid it  is  called  an  accessory  thyroid. 

Accessory  thyroid  tissue  occurring  in  the  pos- 
terior cervical  triangle  is  probably  not  due  to 
developmental  defect.  The  explanation  given  for 
this  condition  by  Pemberton  is  that  a small  adeno- 
matous growth  appears  upon  the  lateral  aspect  of 
the  gland,  and  as  it  grows  it  becomes  peduncu- 
lated. This  pedicle  is  gradually  lengthened  because 
of  intermittent  traction  upon  it  as  the  thyroid 
gland  constantly  follows  the  movements  of  the 
trachea.  The  pedicle  becomes  attenuated  gradually 
and  at  length  is  entirely  separated  from  the  main 
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body  of  the  thyroid,  and  the  separated  portion 
leads  a parasitic  existence  and  later  in  life  takes  on 
growth.  It  appears  that  a great  many  of  the  intra- 
thoracic  goitres  are  developed  in  this  manner  from 
the  cervical  thyroid  rather  than  from  enlargement 
of  the  so-called  aberrant  thyroid  tissue. 

Case  1. 

Female,  Age  17.  Occupation:  Stenographer. 

History : 

One  week  ago  complained  of  coarseness  in  voice 
and  asked  sister  to  look  into  her  throat.  She  dis- 
covered a tumor  in  posterior  part  of  the  tongue. 
Gives  no  symptoms. 

P.  H.  and  F.  H. : Negative. 

Examination  : 

The  physical  examination  is  entirely  negative 
except  for  tongue.  In  the  posterior  part  of  this 
organ  in  the  region  of  the  foramen  caecum  is 
rounded,  smooth  tumor,  about  the  size  of  an  Eng- 
lish walnut,  which,  as  the  tongue  protrudes,  just 
about  fills  the  space  between  the  anterior  pillars  of 
the  fauces.  The  tumor  is  round,  firm  and  covered 
with  mucous  membrane,  through  which  pass  a 
few  bluish,  slightly  distended  blood  vessels,  There 
is  no  evidence  of  glandular  involvement  in  the 
neck,  and  the  thyroid  gland  is  apparently  normal. 
Tentative  Diagnosis: 

Between  Sarcoma  and  Lingual  Goitre.  Surgical 
removal  advised. 

Operation : 

Intrapharyngeal  anesthesia  (ether)  by  Dr.  Mil- 
ler. Heavy  pedicle,  silk  sutures  placed  on  either 
side  of  the  tumor  for  traction  with  the  finger  in 
front  of  the  epiglottis  and  in  back  of  the  tumor 
the  posterior  part  of  the  tongue  could  be  fairly 
well  exposed.  An  incision  was  first  made  over  the 
tumor  to  see  whether  or  not  it  was  sufficiently  well 
encapsulated  to  permit  of  enucleation.  It  was  not. 
Elliptical  incision  then  made  about  the  base  of  the 
tumor  including  a part  of  the  tongue,  adjacent  to 
tumor.  As  the  incision  was  made,  sutures  of  inter- 
rupted silk  were  placed  to  control  the  hemorrhage. 
The  mass  was  removed  readily  without  undue 
hemorrhage.  Seven  interrupted  sutures  were  re- 
quired to  close  the  wound  in  the  tongue.  The  con- 
valescence was  uneventful,  the  patient  being  dis- 
charged in  one  week,  and  at  the  present  time  there 
is  no  evidence  of  recurrence,  and  there  is  no  evi- 
dence of  hyperthyroidism. 


Pathological  Report — Case  1. 

Patient  K.  H.  Age  17.  November  11,  1924. 
Pathological  No.  S. — 1067.  St.  Joseph’s  Flospital. 

Gross  appearance.  Specimen  consists  of  a flat 
mass  of  firm,  brownish  red  tissue,  measuring  4 by 
3 by  1.5  cm.  One  surface  is  covered  with  mucous 
membrane  epithelium.  On  section,  the  mucous 
membrane  varies  in  thickness  up  to  3 mm.  The 
remaining  tissue  underneath  the  above  mentioned 
surface  layer  presents  a spongy-like  appearance, 
soft  and  dark  in  color;  in  the  substance  of  which 
are  a considerable  number  of  small  cysts,  varying 
in  size  from  1 to  3 mm.  Some  of  these  cysts  are 
filled  with  gelatinous  material,  while  others  con- 
tain a blood-tinged  material. 

Microscopical  Examination  : 

One  surface  of  specimen  is  covered  with  epi- 
thelium. below  which  in  one  area  is  a collection  of 
mucous  or  serous  glands.  The  remaining  portion 
of  specimen  is  a tumor  mass  of  adeno-cystoma 
type.  Some  of  the  vesicles  and  glands  are  the 
same  as  found  in  normal  thyroid  and  filled  with  a 
homogenous  material  not  unlike  colloid.  The 
larger  glands  and  vesicles,  varying  in  size  from  1 
to  3 mm.,  are  filled  with  a thinner  material.  Other 
cyst  cavity  contents  are  blood  stained  and  contain 
red  blood  cells,  leucocytes  and  endothelial  cells. 
The  vesicles  and  gland  cavities  are  lined  with 
cuboidal  epithelium. 

In  places  there  is  marked  hyperplasia  of  the  cel- 
lular elements  and  presents  and  adenomatous  con- 
dition. 

There  is  considerable  round  cell  infiltration  in 
the  stroma,  and  some  haemorrhagic  infiltration. 

Diagnosis:  Benign  adeno-cystoma  of  tongue  of 
thyroid  origin. 

Case  2. 

C.  White.  Age  42. 

Family  and  previous  history  negative  as  to  the 
present  condition. 

C.  C.  Huge  tumor  of  the  neck.  This  growth 
was  first  noticed  16  years  ago  by  the  patient,  and 
he  states  that  it  first  appeared  under  the  right  ear. 
It  has  grown  very  gradually,  and  at  no  time  has 
it  produced  any  symptoms  that  he  is  aware  of. 
The  mass  is  now  about  the  size  and  shape  of  a 
rugby  football.  It  is  attached  to  the  neck  by  a 
rather  thin  pedicle  for  about  five  inches  approxi- 
mately along  the  line  of  the  sterno  mastoid  muscle. 
The  skin  over  the  tumor  is  movable,  reddish  brown 
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in  color,  and  there  are  numerous  distended  and 
tortuous  vessels  on  the  surface.  The  tumor  feels 
nodular ; some  of  the  nodules  feel  cystic  and  some 
solid.  It  is  freely  movable  at  its  attachment  to  the 
neck.  There  is  no  evidence  of  glandular  enlarge- 
ment elsewhere  in  the  neck.  At  operation,  an  ellip- 
tical incision  was  made  about  the  base  of  the  tumor. 
It  was  situated  entirely  in  the  posterior  triangle, 
and  did  not  extend  deeply  within  the  neck.  It  had 
no  attachment  to  the  thyroid  gland.  Its  removal 
was  very  easily  accomplished. 

Pathological  Report. 

Fibroma  of  neck  made  up  of  hypertrophied  and 
hyperplastic  thyroid  tissue.  Colloid  and  connective 
tissue.  Some  areas  very  cellular.  Other  areas 
show  fibroma  undergoing  generative  changes. 
Specimen  consists  of  a mass  of  tissue  20  by  14  by 
12  cm.,  about  half  of  which  is  covered  with  thick 
skin.  The  skin  surface  is  nodular  in  appearance 
and  on  section  presents  several  hard,  fibrous-like 
nodules  of  various  sizes  The  main  part  of  the 
specimen  consists  of  a mass  of  firm  tissue,  not 
unlike  a fibroid.  Slightly  moist  and  scattered 
throughout  are  numerous  small  cavities,  some  of 
which  contain  gelatinous  material.  Some  areas 
present  a cut  surface,  rather  hard,  mottled  yellow- 
ish, and  of  the  consistency  of  raw  potato.  About 
one-half  of  the  mass  has  a softer,  more  fibrous- 
like  appearance,  and  tissue  which  seems  to  be 
somewhat  broken  down. 


ACUTE  APPENDICITIS  OCCURRING  IN 
THE  COURSE  OF  TUBERCULAR 
PERITONITIS. 

By  Anthony  Corvese,  M.D., 
Providence,  R.  I. 

An  acute  appendicitis  arising  in  the  course  of 
tubercular  peritonitis  is  apparently  of  rare  oc- 
currence. A careful  examination  of  the  literature 
for  the  past  twenty  years  reveals  only  one  case 
similar  to  that  which  is  here  described.  In  1903, 
R.  Horand  reported  to  the  Societe  de  Medicine  of 
Lvon1  the  findings  at  operation  and  autopsy,  upon 
a fourteen  year  old  girl,  a patient  in  the  Charite 
of  that  city.  The  patient  was  brought  to  the  hospi- 
tal for  emergency  operation,  the  clinical  symptoms 
indicating  an  acute  appendicitis  with  perforation. 
Laparotomy  disclosed  an  acute  tuberculous  pro- 


cess in  the  intestine,  with  ulceration  in  the  cecum 
and  ileum,  and  a generalized  tuberculous  perito- 
nitis. The  appendix  was  gangrenous  and  ruptured 
in  two  places.  The  patient  rallied  from  the  opera- 
tion but  died  in  collapse  sixteen  hours  thereafter. 
Autopsy  showed  the  tuberculous  process  to  be 
even  more  extended  than  was  recognized  at 
operation. 

In  a general  consideration  of  co-existing  ap- 
pendiceal and  pelvic  diseases  in  the  female,  as  ob- 
served in  a series  of  746  cases,  Child2  six  times 
observed  general  tubercular  peritonitis,  of  which 
the  adnexal  involvement — in  which  he  was  pri- 
marily interested — was  only  a part,  in  two  cases 
the  appendix  being  adherent. 

A persistent  fistula  following  an  appendectomy 
four  years  earlier  was  found  by  Carl  B.  Davis3  to 
be  due  to  an  extensive  tubercular  process  in  the 
peritoneum  and  the  enclosed  viscera.  A lateral 
anastomosis  and  resection,  followed  by  X-ray 
treatments  and  later  by  helio-therapy  according  to 
the  method  of  Rollier,  brought  about  healing,  but 
the  author  ventures  no  opinion  as  to  whether  the 
previous  appendicitis  occurred  after  the  tubercu- 
lar process  had  already  begun,  or  whether  it  may 
have  borne  any  causal  relation  to  it. 

Case  Report 

A young  woman  of  21,  married  in  September, 

1921,  presented  herself  on  August  6,  1922,  com- 
plaining of  amenorrhea  and  believing  herself  preg- 
nant. The  last  period  had  occurred  on  January  8, 

1922,  and  she  had  noticed  that  her  abdomen  was 
enlarging,  although  there  had  been  no  other  signs 
of  pregnancy.  On  April  26,  however,  a flow  had 
begun  which  lasted  four  days,  but  since  that  time 
there  had  been  no  catamenia  until  the  time  of  her 
coming  under  observation.  Menstruation  had  be- 
gun at  the  age  of  sixteen,  but  there  was  a history 
of  amenorrhea  for  about  a year,  the  flow  having 
re-appeared  following  a tonsillectomy. 

Examination  showed  a fairly  well-nourished 
and  developed  young  woman,  though  rather  pale. 
The  temperature  was  100  degrees,  the  pulse  102; 
heart  and  lungs  apparently  normal.  The  abdomen 
was  somewhat  distended,  and  on  percussion  there 
was  slight  shifting  dullness  which  was  most 
marked  in  the  right  lower  quadrant.  The  uterus 
was  not  enlarged  and  no  fetal  heart  sounds  were 
audible. 
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Vaginal  examination  revealed  a nulliparous  va- 
gina, with  no  softening  of  the  cervix  and  no  bal- 
lotment.  The  position  of  the  fundus  was  impos- 
sible to  make  out.  but  there  was  no  tenderness 
and  no  enlargement  of  the  adnexa.  Upon  these 
findings  a tentative  diagnosis  of  tubercular  peri- 
tonitis was  made,  and  the  patient  was  instructed 
in  the  necessary  hygienic  measure  and  told  to  re- 
port in  a week’s  time. 

She  was  not  seen  again  until  February  3,  1923. 
when  I was  called  to  see  her  at  her  home  and  ob- 
tained the  following  history : 

On  September  8,  a month  after  I had  seen  her 

the  first  time,  she  had  flowed  for  the  first  time 

since  the  previous  April  26,  and  the  last  menstrual 

period  had  been  on  December  27.  1922.  Four  days 

prior  to  the  present  visit  she  had  wakened  during 

the  night  with  pain  in  the  abdomen,  for  the  relief 

of  which  she  took  a cathartic ; she  later  vomited 

/ 

and  had  diarrhea  throughout  the  following  day.  A 
physician  who  was  called  gave  her  some  “tablets,” 
and  during  the  day  the  abdominal  pain  subsided. 
The  next  day,  however,  the  right  lower  abdominal 
quadrant  was  very  painful,  and  during  the  follow- 
ing twenty-four  hours  there  were  increasingly 
severe  “crampy”  pains  in  the  right  side. 

The  temperature,  on  examination,  was  103.  the 
pulse  1 14,  the  heart  and  lungs  negative.  There  was 
marked  abdominal  distension  with  general  tender- 
ness and  spasm  and  rigidity  in  the  right  lower 
quadrant.  She  was  sent  at  once  to  the  Jane  Brown 
Memorial  Hospital  for  immediate  operation. 

Operation:  Under  ether  anesthesia  a right  rec- 
tus incision  was  made,  and  on  opening  the  peri- 
toneum about  1,000  c.c.  of  serous  fluid,  which  was 
free  in  the  abdomen,  escaped.  This  fluid  was  at 
first  thought  to  be  the  result  of  a general  perito- 
nitis, but  this  was  disproved  by  subsequent  findings. 
The  appendix  was  firmly  adherent  with  a small 
walled-off  abscess  at  the  base.  When  freed,  after 
considerable  difficulty,  it  was  found  to  be  gan- 
grenous and  so  very  friable  that  it  cut  like  cheese, 
the  friability  being  so  great  that  it  was  impossible 
to  tie  the  mesentery.  Hemorrhage  was  moderate. 

A ligature  was  placed  as  near  the  base  of  the 
appendix  as  possible  and  three  cigarette  drains 
inserted.  There  was  a profuse  discharge  from  the 
wound  for  about  ten  days,  but  the  patient  was  able 
to  be  discharged  on  the  fifteenth  day.  For  the  fol- 
lowing seven  months  the  wound  alternately 


closed  and  re-opened  to  discharge  clear  fluid,  the 
re-opening  occurring  three  times.  Since  Septem- 
ber 10.  however,  the  wound  has  remained  closed, 
there  is  now  a firm  scar,  and  the  abdominal  dis- 
tension lias  gradually  diminished.  Under  tubercu- 
lin injections,  together  with  general  hygienic  meas- 
ures and  medication  with  Syr.  Ferri  Iodide,  her 
general  health  has  been  built  up,  and  she  now  re- 
ports herself  as  feeling  quite  well. 

Pathologic  Report 

Culture  from  pus  showed  Bacillus  Coli. 

Miscroscopic  Examination  showed  the  whole 
wall  of  the  appendix  to  be  degenerated  and  ne- 
crotic with  unmistakable  anatomical  tubercles, 
some  appearing  in  the  mucosa  which  for  the  most 
part  had  disappeared.  In  places  a considerable 
acute  inflammatory  infiltration  had  taken  place. 

1Horand.  R.  Peritonit  etuberculeuse  miliaire : Poussee 
ague  mortelle  d'appendicitc  avec  double  perforation.  (Mi- 
liary tubercular  peritonitis : Fatal  attack  of  acute  appen- 
dicitis with  double  perforation.)  Lyon  Medical,  100:517, 
1903. 

-Child,  C.  G.,  Jr.  Co-existant  disease  of  the  appendix 
and  pelvic  organs  in  the  female  (A  study  of  746  operative 
cases).  Am.  J.  Obst.  80:31,  1919. 

•'Davis,  C.  B.  Peritoneal  tuberculosis  in  a patient  oper- 
ated on  four  years  previously  for  appendicitis,  with  resul- 
tant fecal  fistula.  Surg.  Clin.  North  America,  Vol.  I, 
No.  4,  August,  1921,  p.  1054. 


ANNOUNCEMENTS 


Doctor  William  L.  Harris  announces  the  re- 
moval of  his  office  to  453  Angell  Street,  Provi- 
dence, R.  I.,  on  May  10,  1925. 


Dr.  Samuel  Morein  announces  the  opening  of 
his  office  at  119  Waterman  Street,  Providence. 
R.  I.  Practice  limited  to  gastro-enterology,  includ- 
ing X-ray  diagnosis. 


Drs.  Hammond  and  Harris,  219  Waterman 
Street,  Providence,  R.  I.  Dr.  Roland  Hammond, 
residence,  Angell  4594;  Dr.  Herbert  E.  Harris, 
residence,  Union  6834. 
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EDITORIALS 

MEDICAL  INSPIRATION. 

Members  of  the  medical  profession  who  have 
not  read  the  President’s  address  delivered  at  the 
recent  meeting  of  the  American  Medical  Associa- 
tion at  Atlantic  City  and  published  in  the  Ameri- 
can Medical  Journal,  should  do  so  at  once. 

This  address  is  a scholarly  and  inspiring  tribute 
to  the  progress  and  ideals  of  the  profession  and 
the  casual  perusal  of  it  can  not  hut  inspire  or 


advance  to  a greater  degree  faith  in  their  chosen 
work  and  a greater  desire  to  render  the  highest 
type  of  service.  This  inspiration  comes  at  an 
opportune  time  for  the  profession  in  Rhode  Island, 
as  we  have  just  listened  to  a most  forward-looking- 
address  by  the  President  of  our  own  State  associa- 
tion. The  suggestion  made  in  that  address  that  we 
should  inaugurate  clinical  teaching  is  directly  in 
the  line  of  medical  progress  which  is  much  to  be 
desired  in  this  State.  The  zeal  for  financial  returns 
is  a perfectly  understandable  and  creditable  one, 
lull  any  physician  is  short-sighted  who  does  not 
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realize  that  an  increase  in  his  own  professional 
armamentarium  is  going  to  increase  his  value  to 
the  community  and  the  desire  of  the  community 
for  his  services,  and  hence  enhance  his  earning 
power. 

We  have  no  teaching  center  in  Rhode  Island. 
Therefore,  much  of  our  clinical  material  is  not 
utilized  to  its  full  extent,  and  many  of  our  profes- 
sion are  growing  rusty  in  the  daily  grind. 

After  reading  the  Presidential  address  delivered 
before  the  American  Medical  Association,  and  lis- 
tening to  our  own  President’s  words  of  wisdom, 
let  us  all  make  the  resolve  that  we  will  study  more, 
that  where  possible  we  will  devote  some  of  our 
time  to  teaching,  that  we  will  report  interesting 
cases  in  the  medical  societies,  and  that  we  will 
endeavor  to  contribute  in  increasing  degree  to  the 
progress  of  medicine  and  to  the  better  understand- 
ing and  treatment  of  our  patients,  and  so  increase 
our  own  inspiration  in  our  work. 


LOCAL  TEACHING  CLINICS. 

In  his  annual  address  the  President,  of  the 
Rhode  Island  Medical  Society  laid  much  stress 
upon  the  establishment  in  the  state  of  a course  of 
clinics  for  physicians,  to  continue  throughout  the 
year. 

The  idea  has  been  talked  of  for  some  years,  but 
he  put  it  in  such  a form  and  urged  it  so  strongly 
that  a committee  was  authorized  to  study  the  mat- 
ter carefully,  and  report  back  to  the  Society  in 
September. 

Perhaps  never  before  has  there  been  such  need 
of  means  for  constant  education.  The  journals 
are  full  of  new  discoveries  and  new  methods  of 
treatment.  It  is  positively  bewildering  to  observe 
the  amount  of  medical  literature  being  printed. 
The  reader  usually  does  not  know  the  ability  or 
reliability  of  the  author,  and  while  he  might  fol- 
low every  step  of  technique  intelligently  he  would 
still  be  uncertain  of  the  truth  or  value  of  any  pro- 
cedure advocated. 

The  treatment  of  the  sick  has  been  so  subdi- 
vided, the  literature  so  diversified  that  a specialist 
can  hardly  keep  up  with  his  own  journals  and 
reports. 

Even  in  a non-teaching  centre,  like  Providence, 
there  are  many  physicians  who  have  excellent 
training  and  are  doing  as  high  class  work  as  is 


done  anywhere,  and  among  them  are  men  who 
have  teaching  ability  that  would  be  willing  to  hold 
clinics.  Such  men  have  sufficient  personal  ex- 
perience and  acquaintance  among  the  leading 
physicians  in  their  specialty  that  their  opinions 
would  be  of  great  value  to  other  physicians.  In 
other  words  they  are  reliable  interpreters  of  new 
and  old  procedures  in  their  special  departments. 

It  is  quite  as  important  that  a new  discovery  or 
method  of  treatment  be  declared  of  no  value  as 
one  which  can  be  relied  upon.  It  is  common  to 
find  physicians  doing  things  which  they  were 
taught  years  ago  to  be  of  value  and  which  had 
long  been  discarded  by  their  teachers  themselves. 

Every  physician  wants  to  take  up  with  every 
new  thing  that  can  be  relied  upon  but  does  not 
wish  to  experience  failure  in  his  private  practice 
by  employing  wrong  methods. 

It  is  for  this  reason  that  every  physician  should 
be  enrolled  in  a university  for  life  by  attending 
conventions,  clinics,  and  reading. 

Most  hospitals  in  the  East  have  closed  staffs 
and  the  members  of  hospital  staffs  owe  it  to  their 
colleges  to  pass  on  to  them  the  information  which 
they  are  gleaning  from  their  experience.  The 
hospital  authorities  should  also  encourage  any- 
thing which  will  improve  the  treatment  of  their 
patients,  and  a teaching  staff  will  accomplish  this, 
as  well  as  demonstrate  to  the  local  practitioners 
that  the  patients  they  are  sending  to  the  hospital 
are  receiving  up  to  date  and  efficient  treatment. 

It  is  to  be  hoped  that  the  committee  to  be  ap- 
pointed will  be  able  to  plan  a detailed  and  work- 
able program  for  clinics  to  be  established  in  the 
fall  at  several  hospitals  in  the  state. 

As  the  President  of  the  Rhode  Island  Medical 
Society  pointed  out,  this  might  be  the  beginning 
of  a medical  school  to  be  established  in  later  years. 
W hether  an  undergraduate  school  is  needed  or 
feasible,  will  be  determined  in  the  coming  years, 
but  there  is  no  doubt  but  that  graduate  study 
should  be  provided  for  and  would  be  appreciated 
by  the  physicians  of  this  state. 


THE  CONTINUING  OBLIGATION. 

The  standard  requirements  for  entrance  to  the 
practice  of  medicine  have  been  steadily  raised  in 
the  interest  and  for  the  protection  of  the  public. 
We  even  now  are  hearing  a discussion  of  the 
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advisability  of  lower  requirements.  But  what  of 
the  standards  requisite  for  a continuance  in  prac  1 
tice?  To  win  a degree  the  student  must  spend  iw 
specified  time  in  school,  and  must  show  a certain? 
proficiency  at  least  in  the  theory  of  medicine.  The 
State  further  requires  that  he  must  satisfy  a board 
of  examiners  of  his  fitness  to  be  entrusted  with 
the  lives  of  its  citizens.  Having  passed  the  State 
Board,  he  has  now  fulfilled  all  legal  requirements. 

From  that  time  on  his  continuance  as  a proper 
practitioner  of  medicine  is  dependent  wholly  upon 
his  own  conscience. 

Many  men  continue  their  studies,  attend  clinics 
in  teaching  centers,  profit  by  all  available  medical 
gatherings,  and  are  continually  keen  to  increase 
their  value  to  the  community.  Unfortunately, 
there  are  others,  who  apparently  are  contented  to 
go  on  with  the  methods  of  diagnosis  and  treatment 
which  were  perhaps  the  best  during  their  student 
days,  but  which  have  been  superseded  and  im- 
proved since  that  time.  Some  of  the  worst  offenders 
are  men  with  large  practices  who  cannot  or  will 
not  give  the  needed  time  to  study.  When  such  a 
man  tells  a patient  with  severe  diabetes,  for  exam- 
ple, that  he  does  not  need  insulin,  or  does  not  even 
mention  it,  but  allows  him  to  continue  to  show 
sugar  indefinitely,  he  is  doing  that  patient  a dis- 
tinct wrong.  It  is  no  sufficient  excuse  for  him  to 
say  that  that  was  his  honest  opinion  if  he  has  not 
taken  the  time  to  become  acquainted  with  the 
informed  opinion  of  the  present. 

A few  months  ago  the  suggestion  was  made  in 
these  columns  that  much  advantage  would  accrue 
from  closer  association  of  the  outside  physicians 
with  their  colleagues  on  service  in  the  various  hos- 
pitals. Since  that  time  definite  action  has  been 
taken  by  the  Rhode  Island  Medical  Society,  look- 
ing to  the  establishment  of  a series  of  clinics  with 
that  end  in  view. 

This  is  a step  in  the  right  direction,  but  the 
desired  improvement  in  the  standard  of  treatment 
offered  to  the  general  public  must  depend,  to  a 
great  extent,  upon  the  individual  efforts  of  physi- 
cians to  keep  themselves  mentally  fit  and  well- 
equipped. 

An  addition  to  the  Hippocratic  Oath  might  well 
read  as  follows : “I  swear  that  I will  use  all  dili- 
gence to  acquaint  myself  with  the  new  and  ap- 
proved methods  of  treating  disease,  and  will  give 
my  patients  the  benefit  of  the  knowledge  so  ac- 
quired.” 


ADDRESS  OF  DR.  ARTHUR  E.  MARTIN 
R AT  MEETING  OF  MEDICO-LEGAL 
jl  SOCIETY,  STATE  INFIRMARY, 

’ HOWARD.  RHODE  ISLAND.* 

t I have  been  asked  by  the  Director,  Mr.  Putnam, 
to  state  in  some  measure  just  how  we  handle  the 
medical  and  psychiatric  problems  as  they  apply  to 
the  institutions  of  which  I am  resident  physician, 
namely,  the  Sockanosset  School  for  Boys,  House 
of  Correction  for  men,  and  the  Rhode  Island  State 
prison  and  Providence  County  jail. 

On  admission  each  inmate  receives  a complete 
physical  examination.  This  is  done  with  the  in- 
mate stripped.  Routine  Wassermann  reactions  are 
taken  on  all  admissions.  A short  medical  history  is 
then  taken ; this  differs  somewhat  from  the  regular 
medical  history.  We  obtain  the  name,  age,  re- 
ligion, birthplace,  civil  conditions,  occupation, 
number  of  previous  commitments,  delinquen- 
cies and  the  offense  for  which  they  are  com- 
mitted. I he  physical  examination  is  not  a su- 
perficial one ; it  covers  a general  medical  and  neu- 
rological examination.  There  can  be  no  doubt  that 
physical  disabilities  are  of  importance  in  the  pro- 
duction of  delinquency.  Cases  that  have  visual  and 
auditory  defects  are  referred  to  the  visiting  eye 
and  ear  specialist  for  correction.  Dental  needs  are 
taken  care  of  by  the  visiting  dentist.  Physical  de- 
formities are  corrected  as  far  as  it  is  possible  to 
do  so. 

If  a patient  is  thought  to  be  a neurological  or 
psychopathic  case,  he  is  placed  in  the  institution 
hospital  for  further  study  by  the  visiting  psychi- 
atrist. It  sometimes  becomes  necessary  to  put  the 
patient  to  work  in  some  one  of  the  departments  of 
the  institution,  such  as  shop  work,  farm,  tailoring, 
carpentry,  etc.,  so  that  we  may  study  him  and  ob- 
serve his  conduct  while  under  various  states  of 
mental  and  physical  strain. 

Many  of  these  cases  are  committed  to  the  insti- 
tution to  await  trial,  and  their  true  mental  state 
and  degree  of  responsibility  are  not  known  to  the 
judge  or  prosecuting  attorneys.  If  we  find  an  in- 
mate whom  we  feel  is  not  responsible  for  his  acts, 
we  so  notify  the  courts  and  in  most  instances  a 
medical  commission  is  appointed  and  the  case  is 
reported  by  them  to  the  judge  who  is  to  try  the 

*Read  before  the  Rhode  Island  Medico-Legal  Society 
at  the  State  Institutions  Oct.  30th,  1924. 
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case.  There  have  been  many  instances  where  men 
have  been  committed  to  the  mental  hospital  as  in- 
sane or  to  the  institution  at  Exeter  for  feeble- 
minded who  otherwise  would  have  been  sentenced 
to  jail  or  to  prison  as  responsible  for  their  acts, 
had  not  the  medical  commission  been  appointed. 

There  are  also  many  cases  that  are  committed  to 
the  institution  that  have  not  had  any  type  of  neuro- 
logical or  psychiatric  examination.  Aged  and  in- 
firm men  are  many  times  committed  to  the  House 
of  Correction  on  charges  of  vagrancy,  idle  person 
or  chronic  alcoholic.  We  do  not  look  upon  these 
cases  as  strictly  criminal  and  consequently  recom- 
mend to  the  warden  their  transfer  to  the  State  In- 
firmary for  hospitalization.  We  feel  that  many  of 
these  cases  should  never  have  been  tried  in  the 
criminal  courts,  but  should  have  been  referred  to 
the  Overseer  of  the  Poor,  who,  in  turn,  would  see 
to  it  that  the  man  was  sent  to  the  State  Infirmary 
without  court  record. 

Then  again  is  the  problem  of  tbe  defective  and 
the  insane,  who  have  been  sentenced  without  any 
previous  neuro-psychiatric  examination.  If  the 
case  is  one  that  has  received  a House  of  Correction 
sentence,  we  usually  inform  the  warden  of  our 
findings  and  advise  his  parole,  so  that  we  may  hold 
court  and  commit  him  to  either  the  mental  hospital 
or  the  feeble-minded  institution  at  Exeter.  If  a 
man  has  received  a jail  or  prison  sentence,  we  are 
obliged  to  hold  him  until  he  is  eligible  for  parole, 
at  which  time  the  Board  is  notified  and  advised  as 
in  the  previous  case.  If  a man  receives  a long  sen- 
tence and  by  examination  is  found  to  be  mentally 
defective  or  insane,  or  as  happens  at  times  becomes 
insane  while  serving  time  in  jail,  there  is  no  way 
we  can  dispose  of  him  except  by  the  direct  pardon 
of  the  Governor  of  the  State,  consequently  we 
have  several  such  cases  that  do  not  fit  into  the 
scheme  of  jail  discipline.  Our  problem  is  this: 
How  shall  we  care  for  these  defectives  and  crim- 
inal insane  whom  we  are  able  to  classify,  but  do 
not  dispose  of  ? 

Previous  to  1918,  there  had  been  three  cells 
designated  to  house  the  criminal  insane  at  the  jail. 
These  cells  were  located  in  the  same  cell  block  as 
those  confining  the  normal  criminal.  This  was 
very  unsatisfactory,  and  in  1918  the  Penal  and 
Charitable  Commission,  with  funds  obtained  from 
a bond  issue,  constructed  a criminal  insane  ward, 


located  within  the  prison  walls,  but  at  some  dis- 
tance from  the  main  buildings.  This  new  addition 
was  built  and  it  served  to  house  our  mental  cases. 
There  was  no  equipment  with  the  building  for  the 
care  of  the  insane,  merely  a place  to  confine  them, 
consequently  many  of  the  defectives  and  insane 
remained  for  several  years  in  confinement. 

Two  years  ago  the  State  Public  Welfare  Com- 
mission appointed  a State  psychiatrist,  who  was  to 
visit  the  institution  at  stated  intervals.  Due  to  bet- 
ter methods  of  classification  of  our  inmates  and 
the  institution  of  occupational  therapy,  we  have 
been  able  to  keep  all  our  defectives  and  insane  oc- 
cupied. Many  of  these  cases  have  so  improved 
that  they  are  now  back  into  the  society  of  their 
fellow  inmates. 

Our  criminal  insane  ward,  previous  to  the  ap- 
pointment of  a state  psychiatrist,  was  always 
occupied,  but  for  the  past  two  years  there  have 
been  no  regular  occupants.  We  feel  that  this  is 
due  to  the  better  methods  of  classification  and  also 
to  the  awakening  on  the  part  of  the  courts  to  the 
need  of  routine  psychiatric  examinations  to  deter- 
mine mental  and  moral  responsibility. 

At  the  present  time,  our  hospital,  dispensary 
and  criminal  insane  ward  are  located  in  different 
parts  of  the  building  and  institution.  Changes  are 
being  made,  that  will  give  us  a hospital,  operating 
room,  dark  cells  and  criminal  insane  ward  in  the 
one  building  as  a distinct  medical  unit.  The  estab- 
lishment of  this  unit  will  be  a progressive  step  in 
the  medical  care  and  treatment  of  inmates  and  will 
facilitate  the  work  of  the  entire  Medical  Depart- 
ment. 

As  regards  the  medical  psychiatric  problems  as 
they  apply  to  tbe  inmates  of  the  Sockanosset 
School  for  Boys.  Here  again  the  boy  receives  a 
complete  physical  examination  and  routine  Was- 
sermann  is  taken.  Tbe  medical  history  varies  little 
from  that  which  is  taken  at  the  jail.  The  physical 
examination  is  made  with  the  patient  stripped,  and 
physical  defects  noted.  Here,  as  at  the  jail,  we 
have  a visiting  surgeon  dentist  who  examines 
every  boy  committed  to  the  institution,  and  attends 
to  his  dental  needs.  Visiting  eye,  ear,  nose  and 
throat  specialists  attend  to  the  cases  that  are  re- 
ferred to  them. 

We  lay  considerable  stress  upon  physical  dis- 
ability and  its  early  correction,  realizing  that  cer- 
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tain  defects  may  be  very  strong  incentives  towards 
delinquency.  Tuberculosis,  heart  disease,  defects 
in  vision  may  all  be  causes  of  delinquency.  There 
is  little  doubt  that  the  irritability,  produced  by  ca- 
rious teeth,  nasal  obstruction,  etc.,  may  be  potent 
factors  in  the  production  of  juvenile  delinquency. 

Certain  physical  disabilities  act  in  another  way 
also,  they  tend  to  make  their  possessor  anti-social, 
because  they  induce  him  to  regard  himself  as  dif- 
ferent to  other  boys.  This  also  applies  to  the  in- 
mate of  the  prison  in  that  disabilities  tend  to  pre- 
vent the  sufferer  from  earning  a living  in  the  ordi- 
nary labor  market. 

We  have  seen  that  the  majority  of  our  offenders 
commence  their  appearances  in  court  when  quite 
young,  and  if  they  are  to  be  studied  at  all,  this  is 
the  time  to  study  them.  Those  inmates  who  are 
thought  to  be  defective  are  referred  to  the  psychol- 
ogist, who  examines  them.  The  Binet-Terman 
scheme  is  the  test  used  here.  This,  of  course,  gives 
us  the  degree  of  intellectual  responsibility,  but 
does  not  enlighten  us  as  to  the  moral  responsibility. 
We  have  at  the  present  time  no  definite  set  rule  or 
form  for  obtaining  moral  responsibility.  The  State 
psychologist  makes  her  report  and  in  many  cases 
recommends  that  the  case  be  further  examined  by 
the  State  psychiatrist.  If  the  State  psychiatrist 
advises  the  transfer  of  the  boy,  arrangements  are 
made  and  the  boy  is  transferred  to  the  proper 
institution. 

A few  of  the  cases  so  examined  by  the  psychi- 
atrist have  been  reported  as  belonging  to  the  group 
of  defective  delinquents.  Some  of  them  are  con- 
sequently transferred  to  the  school  at  Exeter. 
Exeter  is  not  equipped  to  handle  the  defective  and 
the  delinquent,  so  it  becomes  necessary  for  us  to 
detain  such  cases  at  the  industrial  school.  This  is 
not  an  ideal  plan ; we  are  not  equipped  to  care  for 
the  defective  at  the  industrial  school,  but  we  are 
able  to  cope  with  their  delinquency.  The  Commis- 
sion has  long  felt  the  need  of  an  institution  for  the 
care  and  treatment  of  those  cases  that  were  not 
only  delinquent  but  were  also  defective.  Conse- 
quently, they  are  planning  the  establishment  of 
such  an  institution,  separate  from  the  Industrial 
School  and  the  Exeter  School,  that  will  in  some 
measure  take  care  of  the  defective  delinquent. 
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Rhode  Island  Medical  Society. 

( Concluded  from  July  Issue) 

Committee  on  Education. 

To  the  House  of  Delegates  of  the  Rhode  Island 
Medical  Society : 

The  activities  of  the  Committee  on  Education, 
State  and  National,  have  been  mainly  concerned 
with  the  school  situation  in  Providence  through 
affiliation  with  the  Educational  Council  of  Civic 
Clubs  of  which  your  chairman  is  a member. 

At  a meeting  in  March  of  citizens  interested  in 
the  public  schools  your  chairman  was  made  a char- 
ter member  and  a director  of  the  temporary  Provi- 
dence Public  School  Association  empowered  to 
form  a permanent  association. 

Representing  this  committee  of  the  Rhode 
Island  Medical  Society,  your  chairman  has  at- 
tended thirteen  meetings  of  the  above  association. 

The  objects  of  the  Providence  Public  School 
Association  are:  “To  provide  organized,  intelli- 
gent and  continuous  public  interest  in  the  public 
schools.” 

“To  keep  the  public  schools  free  from  political 
or  other  partisan  influence  or  control.” 

“To  insure  the  nomination  of  persons  possess- 
ing the  highest  qualifications  for  membership  to 
the  School  Committee.” 

“To  publish  the  qualifications  of  all  candidates 
for  membership  in  the  School  Committee.” 

The  results  of  the  activities  of  the  association 
were  made  evident  to  all  by  the  great  interest  dis- 
played by  the  voters  at  the  caucus  and  the  election 
of  the  new  school  committee  as  prescribed  by  the 
Strayer-Sisson  Bill. 

The  Committee  on  Education  believes  that  this 
small  non-partisan  school  committee  is  a distinct 
advance  over  the  former  large  and  unweildly  com- 
mittee, and  that  its  administration  of  the  public 
schools  will  result  in  a decided  betterment  of  the 
public  school  situation  in  this  city. 

We  recommend  that  contact  between  this  So- 
ciety and  the  Providence  Public  School  Associa- 
tion be  maintained  in  order  that  whatever  influ- 
ence this  Society  may  have  upon  educational  mat- 
ters in  Providence  may  thereby  be  best  expressed. 

Respectfully  submitted 

George  H.  Crook er 

Chairman 
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Committee  on  Library. 

Verbal  report  was  made  by  the  lreasurer.  Dr. 
Donley  has  called  attention  to  the  valuable  old 
volumes  in  our  Library  and  stated  that  he  had 
personally  made  arrangement  whereby  these  vol- 
umes will  be  properly  catalogued  so  as  to  be  avail- 
able for  easy  reference. 


Report  of  the  Committee  on  Legislation. 

The  work  which  the  committee  has  attempted 
to  do  during  the  past  year  has  been  l>oth  com 
structive  and  obstructive.  The  Legislature  at- 
tempted to  revise  the  Workmen  s Compensation 
Act  and  after  some  conferences  with  the  repre- 
sentatives of  the  employers  of  the  State  they  ac- 
cepted an  amendment  which  was  proposed  by  our 
committee.  This  amendment  provided  that  there 
would  be  sufficient  funds  to  allow  something  La- 
the services  of  the  surgeon  in  cases  treated  in  the 
hospital.  This  bill  passed  the  Senate  and  was  be- 
ing debated  in  the  House  at  the  time  of  adjourn- 
ment. It  would,  no  doubt,  have  become  a law  had 
it  not  been  for  the  obstructive  tactics  at  the  last 
moment. 

It  required  a great  deal  of  activity  on  the  part 
of  the  committee  to  prevent  the  passage  of  the 
bill  for  licensing  chiropractors.  This  bill  was  in- 
troduced by  a member  of  the  House  Judiciary 
Committee.  No  public  hearing  was  allowed.  Sub- 
sequently, however,  they  did  invite  the  commit- 
tee and  the  secretary  of  the  State  Board  of  Health. 
Letters  were  sent  to  the  district  societies  asking 
that  their  respective  presidents  and  other  officials 
write  to  members  of  the  Judiciary  Committee  of 
the  Senate  protesting  against  this  bill.  Interviews 
were  had  with  many  of  the  influential  men  about 
the  State  House.  The  Committee  wishes  to  say 
that  it  appreciates  the  help  that  was  given  by  many 
of  the  members  of  the  profession  in  various  parts 
of  the  State  and  from  some  laymen.  The  result 
finally  was  that  the  bill,  having  passed  the  House, 
was  not  reported  out  of  the  Judiciary  Committee 
of  the  Senate  and  did  not  come  up  for  action. 

The  Committee  has  taken  some  measures  to 
have  a new  medical  practice  act  introduced  in  the 
next  session. 

Dr.  Frank  T.  Fulton 

Chairman 
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The  following  communications  were  presented 
by  the  Secretary: 

Letter  from  the  American  Association  for  the 
Study  of  Goiter  requesting  an  appointment  of  a 
delegate  from  Rhode  Island.  Dr.  Guy  W.  Wells 
of  Providence  was  appointed  delegate. 

The  letter  from  the  Bureau  of  Legal  Medicine 
and  Legislation  as  to  tax  reduction  affecting  phy- 
sicians was  voted  referred  to  the  Committee  on 
Legislation  to  take  such  action  as  the  committee 
sees  fit. 

The  invitation  from  the  American  Peace  Award 
for  this  Society  to  adopt  a resolution  urging  fa- 
vorable consideration  of  the  International  Court 
of  Justice  was  voted  to  be  laid  on  the  table. 

The  invitation  from  the  Woman’s  Auxiliary  of 
the  American  Medical  Association  to  appoint  a 
State  Committee  of  Women  as  members  of  that 
organization  was  also  voted  to  be  laid  on  the  table. 

The  invitation  from  the  Washington  County 
District  Medical  Association  to  hold  the  fall  meet- 
ing with  them  was  voted  on  and  unanimously- 
accepted. 

On  motion  of  Dr.  Mowry  duly  seconded  the 
recommendation  of  the  Secretary  in  regard  to  pay- 
ing the  expenses  of  the  delegates  to  the  A.  M.  A. 
of  the  House  of  Delegates  was  deferred  with  the 
request  that  the  Secretary  ascertain  from  other 
State  organizations  their  custom  in  this  matter.  It 
was  so  voted. 

Under  the  item  of  new  business  Dr.  Skelton 
moved  that  in  the  purchase  of  supplies  for  the 
Medical  Society  that  the  advertisers  in  the  Rhode 
Island  Medical  Journal  be  given  preference  if 
possible.  It  was  duly  seconded  and  so  voted. 

It  was  voted  that  the  new  official  automobile 
emblem  for  physicians  brought  out  by  the  A.  M.A. 
be  adopted  as  the  official  emblem  of  the  Rhode 
Island  Medical  Society. 

Adjourned. 

J.  W.  Leech 

Secretary 


Report  of  the  Committee  on  Necrology. 

Our  Society  membership  has  been  unusually  de- 
pleted by  death  during  the  year  1924-25,  not  only- 
in  numbers,  but  by  the  passing  on  of  men  un- 
usually prominent,  not  only  in  this  Society  and 
their  profession,  but  as  men  of  influence  in  the 
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civic  life  of  the  city  and  State,  where  their  loss 
can  not  but  be  seriously  felt  for  many  years. 

Dr.  IVilliam  F.  Barry. 

Dr.  William  F.  Barry,  President  of  this  So- 
ciety, died  suddenly  in  Franklin,  Mass.,  Decem- 
ber 17,  1924. 

Dr.  Barry  was  born  in  Woonsocket,  November 
11,  1872.  His  early  education  was  obtained  in  the 
public  schools  of  Franklin,  Mass.,  where  he  grad- 
uated from  the  high  school  in  the  class  of  1887. 
He  then  returned  to  Woonsocket  where  he  worked 
for  several  years.  He  entered  the  College  of  Phy- 
sicians and  Surgeons  at  Baltimore  in  1890,  from 
which  he  graduated  in  1892. 

From  there  he  went  to  Providence  and  served 
as  interne  at  the  St.  Joseph  Hospital.  After  leav- 
ing St.  Joseph’s  he  returned  to  Woonsocket  and 
took  up  the  practice  of  medicine,  where  he  soon 
established  an  ever  increasing  practice. 

Besides  his  membership  in  this  Society  he  was 
one  of  the  charter  members  and  a past  president 
of  the  Woonsocket  District  Medical  Society  and 
a member  of  the  American  Medical  Association. 
He  was  a visiting  physician  of  the  Woonsocket 
Hospital,  a member  of  the  Medical  Board  and  a 
trustee  at  the  time  of  his  death. 

He  had  been  a medical  inspector  in  the  public- 
schools  since  1908  and  chief  inspector  since  1916. 

Dr.  Barry  was  elected  a member  of  the  School 
Board  of  the  City  of  Woonsocket  in  1899,  serv- 
ing continuously  up  to  the  time  of  his  death,  and 
acting  as  its  chairman  from  1916. 

Dr.  Barry  was  a self-made  man,  working  his 
way  through  school.  His  study  did  not  end  with 
his  school  days,  as  his  progress  and  advancement 
in  his  profession  shows.  He  was  a great  lover  of 
books,  and  besides  his  medical  library  he  possessed 
a most  wonderful  collection  of  books,  which  com- 
pletely covered  the  walls  of  a large  room  at  his 
home.  He  was  the  author  of  a book  on  “Hygiene 
of  the  School  Room”  which  had  been  adopted  by 
many  schools  throughout  the  country. 

One  of  his  hobbies  was  dramatics.  He  was  an 
actor  of  some  ability  in  his  youth,  and  he  retained 
through  life  his  love  of  the  stage.  He  was  a per- 
sonal friend  of  many  noted  theatrical  people.  He 
always  took  great  interest  in  the  Rhode  Island 
Medical  Society  and  when  elected  President  made 


unusual  efforts  to  increase  the  interest  in  the  So- 
ciety meetings. 

Dr.  Barry  was  fortunate  in  the  possession  of 
the  ability  of  always  seeing  the  bright  side.  He 
was  very  fond  of  a joke.  One  could  not  long  re- 
main down-hearted  in  his  presence.  His  person- 
ality and  keen  enjoyment  of  life  radiated  to  all 
with  whom  he  came  in  contact. 

His  death  is  a great  loss  to  the  Society. 

Dr.  Gardner  Taber  Swarts. 

Dr.  Gardner  Taber  Swarts,  for  two  years  sec- 
retary of  the  State  Board  of  Health  previous  to 
his  resignation  in  1917,  and  one  of  the  recognized 
authorities  on  dermatology  in  this  section  of  the 
country,  died  of  pneumonia  at  his  home,  70  Wa- 
terman StreeHMay  12,  1925,  after  an  illness  of 
only  five  days.  He  was  in  his  sixty-eighth  year, 
and  is  survived  by  his  wife,  one  son  and  a 
daughter. 

He  was  born  in  this  city,  December  13,  1857, 
the  son  of  Gardner  T.  and  Flarriet  A.  (Wood) 
Swarts,  and  graduated  from  the  Harvard  Medical 
School  in  1879,  since  which  time  he  had  been  en- 
gaged in  practice  here.  Several  times  he  went  to 
Europe  and  pursued  special  courses  at  several  of 
the  European  universities,  and  was  among  the 
first  to  specialize  on  bacteriology  and  the  germ 
theories.  He  made  exhaustive  studies  of  disease 
germs,  and  devoted  much  time  to  the  study  and 
development  of  cultures. 

For  a number  of  years  he  was  assistant  in  the 
surgical  department  at  the  Rhode  Island  Hospital, 
and  in  1924  was  elected  secretary  of  the  Rhode 
Island  State  Board  of  Health  and  became  State 
Registrar  of  Vital  Statistics. 

Through  his  recognized  ability  as  a dermatolo- 
gist he  became  prominent  in  a number  of  the 
medical  and  surgical  societies  throughout  the 
country.  He  was  a member  of  the  Conference  of 
State  and  Provincial  Boards  of  Health  of  North 
America,  New  England  Licensing  and  Examining 
Boards,  American  Medical  Association,  Ameri- 
can Public  Health  Association,  of  which  he  was 
president  in  1908;  National  Tuberculosis  Society, 
Rhode  Island  Medical  Society,  Providence  County 
Medical  Society,  Providence  Clinical  Club,  and 
other  similar  organizations.  He  was  for  many 
years  consulting  physician  on  skin  diseases  at  the 
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Rhode  Island  and  City  Hospitals  in  this  city  and 
the  Memorial  Hospital  in  Pawtucket. 

In  May,  1915,  Dr.  Swarts,  desirous  of  devoting 
more  attention  to  his  private  bacteriological 
studies,  tendered  his  resignation  as  secretary  of 
the  State  Board  of  Health,  but  it  was  not  ac- 
cepted. Two  years  later,  however,  it  was  accepted, 
when  he  insisted. 

Since  retirement  from  the  State  Board  of 
Health  lie  had  devoted  his  time  to  preparation  of 
articles  for  publication  in  health  magazines  and  to 
private  business  matters.  For  the  past  year  he 
had  not  been  in  the  best  of  health. 

Dr.  Swarts  was  a regular  attendant  at  our  So- 
ciety meetings,  often  presented  original  ai tides 
and  participated  in  the  discussion  of  the  \arious 
papers. 

Dr.  G.  Edward  Buxton. 

Dr.  G.  Edward  Buxton,  for  more  than  twenty- 
five  years  one  of  the  most  prominent  physicians 
and  surgeons  of  this  city  and  a leader  in  fraternal 
activities,  died  at  his  home  at  131  Irving  Avenue, 
January  25,  1925,  as  the  result  of  a heart  attack. 
Dr.  Buxton,  who  was  in  seventy-sixth  year,  re- 
tired from  practice  about  five  years  ago,  but  he 
had  remained  active  in  his  interests  as  a genealog 
ist  and  bibliophile  and  enjoyed  robust  health  until 
Saturday  night. 

Born  February  19,  1849,  at  Worcester,  the  son 
of  Edward  and  Julia  C.  (Coburn)  Buxton,  Dr. 
Buxton  received  his  early  education  in  the  public 
schools  of  his  native  city.  After  a special  course 
at  Kentucky  University  he  took  the  degree  of 
Doctor  of  Medicine  at  the  College  of  Physicians 
and  Surgeons  in  Columbia  University  in  1S75. 
The  following  year  the  same  degree  was  conferred 
upon  him  by  Harvard  Medical  School. 

After  receiving  his  licentiate  in  medicine  at 
Dublin  University  in  1883,  he  joined  the  staff  of 
the  Rotunda  Lying-In  Hospital  of  Dublin  and 
later  resumed  his  studies  in  Paris. 

From  1877  to  1883  Dr.  Buxton  was  resident 
physician  at  St.  Francis  Hospital  in  Pittsburg, 
and  for  the  succeeding  four  years  he  practiced  his 
profession  in  Pawtucket,  removing  in  1888  to  Na- 
tional City,  Cal.  In  1895  he  took  up  his  practice 
in  this  city. 

On  January  10,  1878,  Dr.  Buxton  was  married 
in  Worcester  to  Sarah  A.  Harrington  of  that  city. 


He  is  survived  by  Mrs.  Buxton  and  their  two 
sons,  Col.  G.  Edward  Buxton,  Jr.,  treasurer  of 
B.  B.  & R.  Knight,  Inc.,  and  Dr.  Bertram  H. 
Buxton,  a practicing  physician  and  surgeon  of  this 
city. 

At  various  times  during  his  professional  career, 
Dr.  Buxton  had  been  a member  of  the  San  Diego, 
Missouri  State,  Kansas  City  District  and  Jackson 
City  Medical  Societies,  and  at  the  time  of  his 
death  he  was  a member  of  the  American  Medical 
Association  and  Rhode  Island  and  Providence 
Medical  Societies.  He  was  a charter  member  of 
the  faculty  of  the  University  of  Kansas  City, 
where  he  was  adjunct  professor  of  obstetrics.  He 
served  for  a time  on  the  Board  of  Health  of  Na- 
tional City,  Cal.  His  contributions  to  medical 
journals  and  other  scientific  publications  were 
notable. 

As  direct  descendant  in  the  ninth  generation 
from  Anthony  Buxton,  who  came  from  Norfolk, 
England,  to  settle  in  Salem,  Mass.,  in  1637,  Dr. 
Buxton  was  for  many  years  president  of  the  Bux- 
ton Family  Association.  He  presided  over  the  an- 
nual meeting  of  the  association  in  Salem  last  year. 
In  this  connection  he  searched  diligently  all  avail- 
able historical  records  for  mention  of  his  early 
American  ancestors,  compiling  a great  deal  of 
genealogical  data  which  has  proved  of  consider- 
able value  to  historians.  He  was  among  the  most 
active  members  of  the  Rhode  Island  Historical 
Association  and  the  Sons  of  the  American 
Revolution. 

Dr.  Buxton’s  other  principal  interests,  aside 
from  his  profession  and  his  family,  were  his  books 
and  chess.  In  his  home  he  had  collected  an  exten- 
sive library,  containing  many  rare  volumes,  the 
majority  of  them  on  historical  and  genealogical 
subjects.  He  was  a member  of  the  Providence 
Chess  Club,  where  he  played  several  times  a week 
and  took  part  in  practically  all  club  tournaments. 

A man  of  ardent  patriotism,  Dr.  Buxton  took 
no  more  pride  in  any  of  his  possessions  than  in  his 
certificate  of  membership  in  the  Volunteer  Medi- 
cal Service  Corps. 

Dr.  Henry  J.  C.  Corrigan. 

Dr.  Henry  J.  C.  Corrigan,  for  eighteen  years 
assistant  house  surgeon  and  urologist  at  St.  Jo- 
seph’s Hospital,  died  at  his  home,  242  Broadway, 
May  16,  1925. 
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He  had  been  engaged  in  the  active  practice  of 
medicine  in  this  city  since  1904  and  was  in  his 
49th  year. 

Born  in  Providence  November  7,  1876,  the  son 
of  Thomas  and  Mary  A.  Corrigan,  Dr.  Corrigan 
received  his  early  education  in  the  public  schools 
and  in  the  Mowry  and  Goff  private  school  here. 
Later  he  attended  Holy  Cross  College  for  two 
years,  returning  to  Brown  University  at  the  end 
of  that  time,  and  graduating  with  the  degree  of 
A.B.  in  1898.  In  1899  he  received  the  degree  of 
A.M.  from  St.  Francis  Xavier  College,  New  York 
City. 

Finishing  his  medical  course  in  1902,  Dr.  Cor- 
rigan was  awarded  the  degree  of  M.D.  by  Colum- 
bia University.  After  serving  his  interneship  at 
St.  Francis,  Lying-In  and  Randall  Island  Hospi- 
tals in  New  York  City,  Dr.  Corrigan  began  the 
practice  of  medicine  in  this  city  in  1904. 

He  immediately  became  associated  with  the  out- 
patient department  at  St.  Joseph’s  Hospital  and 
later  named  assistant  house  surgeon  and  urologist 
at  this  institution.  He  retired  as  consulting  sur- 
geon in  1922.  Dr.  Corrigan  was  a member  of  the 
Providence  and  American  Medical  Associations 
and  the  American  Urologists  Association.  In  1920 
he  was  elected  to  membership  in  the  American 
College  of  Surgeons. 

On  June  21,  1916,  Dr.  Corrigan  married  Miss 
Marthe  K.  Cole  of  this  city,  who,  with  two  daugh- 
ters, the  Misses  Mary  Louise  and  Marthe  Corri- 
gan, survive  him. 

Dr.  Harold  M.  Howard. 

Dr.  Harold  M.  Howard  died  at  his  home,  155 
Elmwood  Avenue,  April  1,  1925,  after  a few 
days’  illness  of  pneumonia. 

Dr.  Howard  was  born  in  Gloucester,  Mass., 
May  11,  1881,  the  son  of  Charles  O.  and  M. 
Louise  Howard.  He  came  first  to  this  city  in 
1892  and  attended  the  Providence  public  schools, 
later  completing  his  education  at  the  Jefferson 
Medical  School  in  Philadelphia,  where  he  was 
graduated  in  1905.  After  serving  an  interneship 
at  St.  Joseph’s  Hospital  he  engaged  in  private 
practice  at  186  Broad  Street,  later  moving  to  the 
home  where  he  died. 

In  1912,  Dr.  Howard  married  Ellen  M.  Cas- 
well, daughter  of  the  late  William  C.  Caswell  of 
Wakefield.  He  was  a member  of  Nestell  Lodge, 


No.  37,  F.  & A.  M. ; St.  John’s  Commandery,  the 
Rhode  Island  Medical  Society  and  Phi  Beta  Pi. 
He  attended  the  Central  Baptist  Church. 

We  regret  our  inability  to  give  a more  com- 
plete history  of  the  lives  of  the  following  deceased 
members.  They  were  all  honorable  members  of 
the  profession,  held  in  high  esteem  in  the  com- 
munities in  which  they  practiced. 

Dr.  Harry  V.  Carroll. 

Born  1898.  Died  in  Newport,  R.  I.,  May  19, 
1925.  A member  of  the  Rhode  Island  Medical  So- 
ciety since  1910. 

Dr.  E.  M.  Harris. 

Dr.  Harris  died  in  Worcester,  Mass.,  April  3, 
1925.  An  honorary  member  of  the  Rhode  Island 
Medical  Society. 

Dr.  Frank  Cousins  Pagan. 

Dr.  Pagan  died  in  Westerly,  R.  I.,  September 
27,  1924,  age  63  years. 

Dr.  Julius  J . Robinson. 

Dr.  Robinson  was  born  1872,  died  August  17, 
1924.  A member  of  the  Rhode  Island  Society 
since  1906. 

E.  I).  Clarke,  M.D. 

Chairman. 


Report  of  Committee  on  Arrangements. 

The  usual  collation  was  served  at  the  quarterly 
meetings. 

The  duties  of  this  committee  in  reference  to  the 
annual  meeting  consist  of  supplying  a light  lunch- 
eon to  be  served  at  1 o’clock  in  the  Medical  Li- 
brary Building  and  provide  for  the  annual  dinner 
in  the  evening. 

Mr.  Cochran,  who  has  long  been  our  caterer, 
will  supply  the  noonday  collation. 

The  dinner  will  be  held  at  the  Metacomet  Golf 
Club  on  Barrington  Parkway  at  6:30  P.  M.,  June 
4th.  I he  price  of  guest  tickets  will  be  the  custom- 
ary $3.00.  Entertainment  is  to  be  supplied  by  an 
internationally  known  quartette  under  the  per- 
sonal direction  of  Mr.  William  O.  Rice.  He  will 
bring  his  own  accompanist  whose  services  are  sub- 
sidized through  the  personal  generosity  of  your 
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President.  Dr.  De  Wolf.  The  menu  of  the  dinner 
is  as  follows : 

Celery  Olives 

Canape  of  Anchovies 
Soup 

Broiled  Sirloin  Steal' 

Au  Gratin  Potatoes 
New  Beans  or  Peas 

New  Asparagus  Hollandaise  Sauce 

Pic  a la  Mode 
Coffee 

Respectfully  submitted 
Committee  on  Arrangements 
Charles  F.  Gormlf.y 

Chairman 


The  foregoing  transactions  and  committee  re- 
ports, in  both  the  July  and  August  issues  of  the 
Iournal,  in  the  order  following,  comprise  the  de- 
tail of  the  program  of  the  114th  annual  meeting, 
held  at  the  Medical  Library,  Providence,  R.  I., 
June  4th,  at  11  A.  M. 

Morning  Session — 10:30  A.  M. 

Call  to  Order. 

Reading  of  Minutes. 

Recognition  of  Delegates  from  State  Medical 
Societies. 

Report  of  Fiskc  bund. 

Necrology. 

Papers : 

1.  “Hydrotherapy  with  .Special  Reference  to 
the  Radio-Active  Waters  of  the  United 
States,’’  Col.  L.  M.  Maus,  Medical  Corps, 
U.  S.  Army,  Retired. 

2.  “Aberrant  Thyroid  with  Report  of  Two 
Cases,”  Dr.  Frank  E.  McEvoy,  Providence. 

3.  “Septic  Processes  Originating  in  the  Lingual 
Tonsil,”  Dr.  Frank  M.  Adams,  Providence. 

4.  “The  Gorgas  Memorial,”  Dr.  Franklin  H. 
Martin,  Chicago. 

1 P.  M.  Luncheon  at  the  Medical  Library. 

Afternoon  Session — 2 P.  M. 

Papers : 

1.  “Treatment  of  Eclampsia,”  Dr.  John  W. 
Sweeney,  Providence. 

2.  Some  Phases  of  the  Cardiac  Problem  by 
members  of  the  Medical  Staff  of  the  Peter 
Bent  Brigham  Hospital. 


a.  “The  Heart  and  Its  Management  in  Hyper- 
tension and  Chronic  Nephritis,”  Dr.  Janies 
P.  O’Hare. 

b.  “The  Treatment  of  Auricular  Fibrillation,” 
Dr.  Samuel  A.  Levine. 

c.  “A  study  in  Experimental  Animals  of  the 
Cause  and  Treatment  of  the  Serious  Reac- 
tions Following  Quinidine  Sulphate,”  Dr. 
Burgess  Gordon. 

d.  “The  Heart  and  Its  Management  in  Hyper- 
thyroidism,” Dr.  Cyrus  C.  Sturgis. 

e.  “The  Heart  and  Its  Management  in  Hypo- 
thyroidism,” Dr.  Henry  A.  Christian. 

Annual  Address  of  the  President,  Dr.  Halsey 
DeWolf. 

Induction  of  Officers. 

The  annual  dinner  was  held  at  the  Metacomet 
Golf  Club  at  6:30  P.  M.  Anniversary  Chairman, 
Dr.  E.  D.  Clarke,  Woonsocket.  Speaker,  Dr. 
George  B.  Magrath,  Boston. 

Committee  of  Arrangements : C.  F.  Gormly, 
M.D..  Eric  Stone,  M.D.,  Eliot  A.  Shaw,  M.D., 
Treasurer  ex  officio. 


Providence  Medical  Association. 

At  the  meeting  held  Monday,  April  6,  1925,  at 
8 :45  P.  M.  at  the  Rhode  Island  Medical  Society 
Library,  106  Francis  Street,  the  following  pro- 
gram was  given : 

Lingual  Goitre:  Case  report  by  Dr.  Frank  E. 
McEvoy;  pathological  report,  with  lantern  demon- 
stration, by  Dr.  James  Hamilton. 

Synergistic  anesthesia  in  obstetrics — Report 
from  the  Providence  Lying-In  Hospital,  Dr.  I.  H. 
Noyes. 

Some  remarks  on  mastoiditis  with  reports  of  in- 
teresting cases,  with  delineoscope  demonstration, 
by  Dr.  Howard  E.  Blanchard. 

The  Standing  Committee  have  approved  the  ap- 
plications of  the  following  for  membership:  Wil- 
liam Powell  Davis,  Frank  West  Harrah,  Ransom 
H.  Sartwell. 

Collation  followed. 


The  following  program  was  presented  at  the 
meeting  held  on  Monday,  May  4,  1925,  at  8:45 
P.  M.  at  the  Rhode  Island  Medical  Society  Li- 
brary, 106  Francis  Street: 
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“Diphtheria  Immunization  in  Providence,’’  a 
progress  report.  Dr.  Clarence  L.  Scammon ; “The 
Treatment  of  Cataract,"  Dr.  Joseph  L.  Dowling. 
Collation  followed. 


The  following  program  was  presented  at  the 
meeting  held  Monday,  June  1,  1925,  at  8:45  P.  M. 
at  the  Rhode  Island  Medical  Society  Library,  106 
Francis  Street: 

“The  Social  Implication  of  Gonorrhea,”  Dr. 
Eric  Stone ; “The  Present  Status  of  Radio  Ther- 
apy,” Dr.  George  W.  Waterman. 

The  Standing  Committee  has  approved  the  fol- 
lowing applications  for  membership:  Dr.  Earle  H. 
Brennen,  Dr.  Ralph  DiLeone. 

Collation  followed. 

Dr.  Peter  Pineo  Chase, 

Secretary. 


The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Albert  H.  Miller.  Monday  eve- 
ning, June  1.  1925,  at  8:48  o’clock. 

The  records  of  the  last  meeting  were  read  and 
approved. 

The  Secretary  read  a letter  from  the  American 
Birth  Control  League,  Inc.,  offering  a speaker  to 
talk  on  the  “Technique  of  Contraception.”  This 
was  referred  to  the  Standing  Committee. 

The  Standing  Committee  having  approved  the 
applications  of  Ralph  Di  Leone  and  Earle  H. 
Brennan,  the  Secretary  was  instructed  to  cast  a 
ballot  for  their  election. 

Dr.  Creighton  W.  Skelton  read  a memorial  on 
the  death  of  Dr.  Edward  M.  Harris  and  it  was 
voted  that  it  be  spread  on  the  minutes  of  the 
Association,  a copy  sent  to  the  widow  and  one  to 
the  Rhode  Island  Medical  Journal. 

Dr.  Frederick  N.  Brown  presented  samples  of 
the  new  auto  emblem  of  the  A.  M.  A.  and  Dr. 
Miller  announced  that  they  could  be  procured 
without  charge  if  members  subscribed  to  Hygeia. 

Dr.  Eric  Stone  read  a paper  on  the  “Social 
Implications  of  Gonorrhea.  This  was  illustrated 
by  a number  of  slides  showing  graphically-  the  re- 
sults obtained  from  a statistical  study  of  over  four 
hundred  of  his  own  cases  with  references  to  other 
statistics.  He  showed  that  this  was  a social  prob- 
lem in  its  larger  aspects.  Dr.  Richardson  dis- 


cussed the  paper,  showing  that  the  matter  had  to 
be  viewed  from  two  aspects,  as  a disease  and  as  a 
moral  problem.  Dr.  Stone  closed  the  discussion. 

Dr.  George  W.  Waterman  read  a paper  on  the 
“Present  Status  of  Radium  Therapy.”  After  a 
few  remarks  on  the  history  and  properties  of 
radium  he  discussed  its  use  in  gynecology,  advo- 
cating it  in  cancer  of  the  uterus  but  not  in  cancer 
of  the  body,  which  is  a surgical  condition.  Dr. 
Gerber  discussed  the  paper  emphasizing  that 
radium  rays  should  be  considered  only  as  one  of 
the  series  of  radiations  with  X-ray,  radiant  heat, 
etc.  He  mentioned  Dr.  Heublein’s  of  emanation 
seeds  in  bismuth  fast  to  avoid  the  caustic  effects. 
Dr.  Noyes  and  Dr.  Waterman  also  discussed. 

The  President  announced  as  a committee  on 
seating  arrangements  Dr.  Frank  T.  Fulton,  Dr. 
Nat.  H.  Gifford,  Dr.  Roland  Hammond;  and  the 
following  obituary  committees:  For  Dr.  H.  J.  C. 
Corrigan — Dr.  Henry  J.  Hoye,  Dr.  V.  L.  Fitzger- 
ald and  Dr.  James  F.  Hawkins.  For  Dr.  Gardner 
T.  Swartz — Dr.  C.  H.  Leonard,  Dr.  C.  W.  Skelton 
and  Dr.  D.  H.  Richardson. 

The  meeting  adjourned  at  10:49  P.  M.  Attend- 
ance 49.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase 

Secretary 


Rhode  Island  Medico-Legal  Society. 

The  regular  quarterly  meeting  of  the  Society 
was  held  in  the  Medical  Library,  106  Francis 
Street,  Providence,  on  Thursday,  April  30,  1925, 
at  5 P.  M. 

Paper:  “The  Revolutions  of  the  Day  as  Viewed 
from  the  American  Viewpoint,”  by  Honorable 
Antonio  A.  Capotosto,  of  Providence,  Associate 
Justice  of  the  Superior  Court  of  Rhode  Island. 

A light  supper  was  served. 

Guests  welcomed  as  usual. 

Jacob  S.  Kelley,  M.D. 

Secretary. 

The  annual  meeting  of  the  society,  at  which  the 
election  of  officers  for  the  ensuing  year  took  place, 
was  held  at  Slocum’s  Pawtuxet  Cove  House, 
Thursday,  June  25,  1925. 

Following  the  adjournment  of  the  meeting  a 
shore  dinner  was  served. 
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CASE  REPORT 

TUBERCULOSIS  OF  THE  MESENTERIC 
GLANDS.  REPORT  OF  A CASE  ASSO- 
CIATED WITH  ORCHITIS.* 

R.  C.  Bates,  M.D. 

Providence,  R.  I. 

Case  of  D.  C.,  male  child,  age  3 years. 

Past  History: 

This  was  essentially  negative  until  2 months  ago. 
Pa  wily  History: 

The  mother  had  tuberculosis  cervical  adenitis. 
One  other  child  had  died  of  hemorrhagic  disease 
of  the  newborn. 

Present  History: 

The  child  had  complained  of  pain  in  the  testicles 
for  the  past  two  months.  This  pain  extended  up 
into  the  groins  and  was  aggravated  by  bending  or 
walking.  He  had  lost  considerable  weight  during 
the  same  period.  The  physical  examination  showed 
a thin,  poorly  nourished  child,  with  flushed  face, 
enlarged  abdomen  and  large,  red  and  swollen  tes- 
ticles. He  had  a rectal  temperature  of  100°  F. 

Roentgenograms  of  lungs  showed  a generalized 
peri-bronchial  thickening  of  the  lung  roots.  Roent- 
genograms of  the  abdomen  were  negative.  Both 
testicles  were  enlarged  about  three  times  their  nor- 
mal size,  and  were  red  and  extremely  tender  on 
palpation.  There  was  evidence  of  fluid  in  the  scro- 
tum. The  abdomen  was  distended,  and  a large, 
tumor-like  mass  was  felt  extending  from  the  right 
mid-clavicular  line  to  3 cm.  to  the  left  of  the  umbil- 
icus, and  2 cm.  above  and  below  the  umbilicus. 
There  was  no  evidence  of  fluid  in  the  abdomen. 
The  superficial  veins  of  the  chest  were  dilated. 
Blood  C on  lit : 

Showed  W.  B.  C.  10,300,  Neutrophils  76  per 
cent.,  lymphocytes  24  per  cent. 

Tuberculin  Test: 

Intradermal  1 :1000  markedly  positive. 

Urine  was  negative. 

Progress: 

Four  weeks  after  treatment  was  started,  the 
child  showed  definite  improvement.  The  orchitis 
had  disappeared,  and  the  abdominal  distention  and 
tumor  reduced. 

*Tliis  case  was  presented  through  the  courtesy  of  Dr. 
H.  E.  Utter. 


Comment: 

The  case  is  interesting  because  of  the  association 
of  orchitis  with  the  tuberculosis  mass  in  the  abdo- 
men. It  also  presented  interesting  points  in  diag- 
nosis. The  symptoms  for  which  advice  was  sought, 
namely,  the  orchitis,  was  undoubtedly  due  to  con- 
gestion from  pressure  on  spermatic  vessels.  Any 
tumor  mass  of  the  abdomen,  including  tumor  of 
the  intestines  or  kidney,  could  produce  such  symp- 
toms, hut  the  positive  tuberculin  test  probably 
gives  access  to  the  most  likely  diagnosis. 


IN  MEMORIAM 


Edward  Mowrey  Harris,  M.D. 

Edward  Mowrey  Harris,  M.D.,  the  son  of  Wil- 
liam  and  Zelphas  Torrey  Harris,  born  in  North 
Killingly,  Conn.,  September  4,  1841  ; died  in 
Pasadena,  Cal.,  April  2,  1925;  buried  at  Putnam, 
Conn.,  May  18,  1925. 

Dr.  Harris  was  one  of  nine  children,  one  of 
whom  was  the  late  Dr.  William  T.  Harris,  for- 
merly United  States  Commissioner  of  Education. 
He  received  his  early  education  in  the  public 
schools,  academies  and  private  tutors.  He  entered 
Yale  Medical  School  and  later  graduated  from 
Harvard  Medical  School  in  the  class  of  1866. 

Dr.  Harris  was  an  honorary  member  of  the 
Rhode  Island  Medical  Society,  president  of  the 
Providence  Medical  Association  from  1881  to 
1883  and  its  secretary  from  1869  to  1871.  He  was 
recording  secretary  of  the  State  Society  from 
1871  to  1874  and  corresponding  secretary  from 
1874  to  1887.  He  had  also  been  president  of  the 
Progressive  League  of  Rhode  Island  and  in  1912 
was  presidential  elector  on  the  Progressive  ticket. 
•He  had  also  been  president  of  the  old  Franklin 
Lyceum  and  of  the  Providence  Chess  Club. 

In  1887  he  married  Miss  Amy,  daughter  of 
James  and  Elizabeth  Francis  (Jackson)  Eddy, 
and  they  were  the  parents  of  two  sons,  both  of 
whom  have  died.  He  is  survived  by  his  wife  and 
two  brothers. 

Dr.  Harris  was  a connoisseur  in  art  matters  and 
delighted  in  fine  music  and  paintings.  He  was 
welcomed  at  artists’  studios  for  his  valuable  sug- 
gestions and  helpful  criticism  and  was  himself  a 
painter  and  musician  of  considerable  ability.  In 
the  course  of  a considerable  residence  abroad  he 
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interested  himself  greatly  in  old  Italian  paintings 
and  violins,  building  up  a large  and  selected  per- 
sonal collection  in  both  these  fields.  Several  paint- 
ings from  the  collection  of  Dr.  Harris  are  now  in 
the  possession  of  the  Rhode  Island  School  of  De- 
sign, which  has  issued  a special  illustrated  pam- 
phlet dealing  with  these  rare  works  of  art.  He 
was  generous  with  his  money  and  gave  his  life 
and  wealth  to  the  Bell  Street  Chapel.  In  1921  he 
gave  to  the  Rhode  Island  Medical  Society  the 
sum  of  $5,000  to  be  known  as  the  Dr.  Edward  M. 
Harris  Fund.  The  Rev.  Dr.  Dunham  in  his  me- 
morial address  of  him  said:  “His  life  was  not 
bound  by  traditions  or  customs,  he  lived  and 
reveled  in  the  artistic  life  and  that  he  was  not 
only  a citizen  of  Providence  and  Pasadena  but  of 
the  world.” 

The  Rev.  Arthur  H.  Winn  writes  of  Dr.  Har- 
ris : “There  will  be  spoken  I know  the  well  de- 
served tribute  to  those  rare  qualities  of  heart  and 
mind  which  made  him  an  outstanding  character 
wherever  he  happened  to  be.  Let  mine  be  a per- 
sonal word  bearing  witness  to  a friendship  which 
was  as  loyal  and  lasting  as  life  itself  and  which 
was  so  richly  fruitful  to  me  in  inspiration,  en- 
couragement and  helpfulness  during  all  the  years 
of  my  ministry  at  the  Bell  Street  Chapel.  I could 
go  to  him  with  my  problems,  perfectly  assured 
that  I should  find  in  him  that  sympathy  and  in- 
sight that  would  understand  their  real  nature,  and 
that  wisdom  and  resourcefulness  of  spirit  that 
would  always  contribute  much  to  their  solution. 
He  was  never  deterred  by  rain  or  snow  or  storms 
from  taking  his  place  among  us  and  joining  heart- 
ily in  the  services  of  worship  with  reverent  spirit. 
I can  never  forget  the  kindness  of  his  heart.  His 
words  were  kind  words.  His  deeds  were  kind 
deeds  because  the  law  of  kindness  was  in  his  heart. 
His  speech  and  life  truly  expressed  the  spirit 
within.  The  hours  I spent  enjoying  his  ready  wit, 
happy  in  the  sunshine  of  his  love,  are  among  the 
brightest  and  fairest  moments  of  my  life.  Truly 
he  was  ‘A  friend  who  knows  and  dares  to  say  the 
brave  sweet  words  that  cheer  the  way.’  There- 
fore, to  me  his  passing  is, 

“ ‘As  when  a lordly  cedar,  green  with  boughs, 

Goes  down  with  a great  shout  upon  the  hills 

And  leaves  a lonesome  place  against  the  sky.’  ” 

His  long  journey  has  come  to  an  end,  the  pil- 
grim’s feet  have  touched  the  thither  shores  of  that 


undiscovered  country  which,  we  believe,  though 
veiled  from  mortal  eyes,  is  radiant  and  pulsing 
with  the  Divine  light  and  life.  He  is  lost  to  our 
vision,  but  we  follow  him  with  our  tender  memo- 
ries and  our  undying  love. 

Frederick  T.  Rogers,  M.D. 

William  R.  White,  M.D. 

Creighton  W.  Skelton,  M.D. 


NEWS  ITEMS 

Dr.  Creighton  W.  Skelton,  our  business  man- 
ager, has  been  elected  coroner  for  the  city  of 
Cranston.  He  brings  to  the  city  a knowledge  of 
law  and  keen  business  acumen ; we  felicitate  the 
city  council  on  its  choice.  That  he  will  fill  the  of- 
fice to  the  credit  of  the  city  and  the  state  we  have 
no  doubt. 


An  International  Congress  of  Radiology  is  be- 
ing held  in  Fondon  July  1st  to  4th,  1925.  This  is 
being  held  under  the  auspices  of  the  British  In- 
stitute of  Radiology.  Experts  on  radiology  from 
all  parts  of  the  world  are  expected  to  be  present 
and  contribute  papers  on  various  phases  of  prog- 
ress in  the  fields  of  radiologic  diagnosis  and 
treatment. 

Dr.  Isaac  Gerber  of  Providence,  R.  I.,  is  on  the 
program  in  the  section  on  radiation  therapy,  and 
will  read  a paper  on  “X-Ray  Treatment  of  Pyo- 
genic Infections,  Particularly  of  the  Skin.”  v 


City  Hospital. 

Dr.  Julius  A.  Olean,  second  assistant  superin- 
tendent, has  resigned  and  left  July  1st,  to  go 
to  the  New  Haven  Hospital,  where  he  will  assist 
Dr.  E.  A.  Park,  Professor  of  Pedriatrics. 

Dr.  Roy  W.  Benton,  Dr.  Alton  S.  Pope,  Dr. 
Sidney  M.  Simons  and  Dr.  Peter  J.  Vivier  finish 
interneships  on  July  1st  Dr.  Benton  will  take  Dr. 
Olean’s  place  as  second  assistant  superintendent. 
Dr.  Pope  will  become  assistant  to  Dr.  Haven  Em- 
erson, School  of  Public  Health,  Columbia  Uni- 
versity. Dr.  Simons  begins  a service  at  the  Home- 
opathic Hospital  of  Boston,  and  Dr.  Vivier  goes 
to  the  surgical  service  at  the  New  Haven  Hospital. 

The  new  internes  are  Dr.  Joseph  Smith,  Dr. 
Frank  J.  Piper,  Dr.  Americo  J.  Pedorella  and  Dr. 
Sidney  Biddle. 
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A Department  of  Roentgenology  has  been  es- 
tablished and  will  be  in  operation  in  the  near 
future.  Dr.  James  F.  Boyd  and  Dr.  Isaac  Gerber 
have  been  elected  consultants,  and  Dr.  Jacob  Kel- 
ley visiting  roentgenologist. 

NOTICE 

The  Medical  Library  will  be  open  between  one 
and  five  only,  during  the  month  of  August. 

MISCELLANEOUS 

DON’T  FRIGHTEN  CHILD  BY  STORIES 
OF  DOCTOR. 

A physician  who  is  a specialist  in  children’s  dis- 
eases recently  declared  his  greatest  bugbear  is  not 
scarlet  fever,  not  any  of  the  other  awful  children’s 
diseases,  but  rather  the  fright  germ  the  parents 
have  implanted  in  the  minds  of  the  children  before 
sickness  comes. 

Parents  can  easily  prepare  their  children  for  op- 
erations, so  that  even  the  pain  and  discomfort  will 
not  take  away  their  faith  in  the  surgeon.  The 
mother’s  explanation  before  and  after  a visit  to 
the  doctor’s  office  will  keep  away  fear  and  dread 
of  that  office. 

False  stories  to  scare  children  are  in  themselves 
crimes,  but  a false  story  about  a doctor  is  much 
worse  than  about  the  “boogy  man  who’ll  get  you 
if  you  don’t  watch  out.” 

“The  doctor  is  your  friend  and  he  is  coming  to 
make  you  well.”  That  is  a real  bedside  story. — 
Hygeia. 

THOUGHTS  UPON  FACING  ONE’S 
FIRST  BORN. 

The  following  inventory  has  been  handed  to  one 
of  the  editors  by  one  of  his  patients  who  possesses 
a keen  sense  of  humor  as  well  as  a marked  degree 
of  intelligence.  He  says : “These  are  some  com- 
ments I made  upon  reaching  the  supreme  expe- 
rience of  fatherhood.” 

Inventory. 

Dated — September  7,  1921,  10  P.  M. 

Article — Child. 

Sex — Male. 

Age — 65  minutes. 

Weight — 8 lbs. 
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Color — American-Indian  Red. 

Toes— Ten.  Fingers— Ten.  Nails  fitted  in  place 
before  shipment. 

Eyes  I wo  color  blue,  but  not  warranted  fast. 
Hair— Long  and  dark  (to  be  replaced  later 
without  expense  to  consignees). 

Corns — None. 

Bunions — None. 

Teeth — None. 

Neck — One.  Its  function  seems  to  consist  of  a 
tenuous  connection  of  the  head  to  the  major  por- 
tion of  the  article,  presumably  to  prevent  either 
from  being  carelessly  mislaid.  Chief  characteris- 
tic— ridiculously  unreasonable  flexibility.  Verv 
unsatisfactory  and  consignees  hereby  enter  pro- 
test. 

Back — One,  said  to  be  straight. 

Backbone — One,  said  to  be  present — no  evi- 
dence furnished. 

Mouth  One;  suction  25%,  improvement  guar- 
' anteed. 

? — One  small  smudge  on  front  elevation,  doctor 
says  it  s a nose.”  Doctor  either  mentally  de- 
ranged or  gifted  with  second  sight. 

Voice — Wonderful  musical  quality,  only  train- 
ing needed  to  match  Caruso. 

Legs — Two.  Apparently  superfluous  at  present, 
would  seem  they  might  have  been  added  later  when 
necessary.  Shippers  claim  they  were  included  in 
contract  price  without  charge. 

V rinkles — 4,372,631.  Shippers  claim  they  will 
wear  smooth  like  auto  tire  treads,  by  contact  with 
Life. 

Head — One.  (Looks  like  a head.)  Doctor  says 
article  in  question  “Looks  like  Father.”  Con- 
signees see  no  reason  for  such  bigoted  prejudice 
against  child.  Seems  too  had  to  pick  on  one  so 
young  and  defenseless.  However,  as  doctors  are 
known  to  have  that  phrase  rubberstamped  in  their 
minds,  judgment  is  reserved. 

Consignees  agree  to  accept  for  ten  days  on  trial. 
At  end  of  said  period  if  unsatisfactory  refund  of 
money  or  substantial  discount  to  be  granted. 

Signed 

*Mos  T.  Enny 
Wan  O’Fus 

Consignees 


^Signatures  supplied  by  the  Editor. 
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that  appears  on  the  first  preparation  of  Insulin  commercially 
available  in  the  United  States — Iletin  (Insulin,  Lilly). 

It  appears  on  the  first  license  granted  by  the  United  States 
Treasury  Department  to  manufacture  Scarlet  Fever  Strepto- 
coccus Antitoxin. 

It  appears  on  ampoules  containing  the  active  principle  of 
the  posterior  lobe  of  the  pituitary  gland  in  a stage  of  purity 
not  attained  heretofore  on  a commercial  scale. 

It  appears  on  Hypodermic  Tablets  of  exceptional  solubility. 

This  name  on  a pharmaceutical  or  Biological  product  in- 
spires confidence;  it  is  a guarantee  of  excellence.  For  nearly 
fifty  years  it  has  stood  for  scientific  preparations,  ethically  ad- 
vertised and  economically  distributed. 

Specify  “Lilly”  through  the  Drug  Trade 
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THE  HEART  AND  ITS  MANAGEMENT  IN 
HYPERTHYROIDISM  * 

Cyrus  C.  Sturgis,  M.D., 

Boston.  Mass. 

Among  the  most  constant  symptoms  and  signs 
of  exophthalmic  goiter  are  palpitation,  dyspnea, 
and  tachycardia,  all  three  of  which  are  commonly 
associated  with  heart  disease.  Moreover,  it  lias 
long  been  known  that  a certain  number  of  patients 
with  toxic  symptoms  referrable  to  the  thyroid 
gland  have  been  observed  to  develop  obvious  in- 
dications of  chronic  cardiac  failure  as  evidenced 
by  irregularities  of  the  pulse,  an  enlarged  heart, 
increase  in  the  size  of  the  liver  and  edema  of  the 
extremities.  It  is  not  surprising,  therefore,  that 
attention  was  directed  toward  these  cardiac  com- 
plications, early  in  the  history  of  the  disease,  and 
their  importance  was  recognized.  Within  more  re- 
cent years,  however,  we  have  had  recourse  to 
newer  methods,  both  in  the  study  of  thyroid  dis- 
orders and  heart  disease,  and  these  have  been  of 
great  assistance  in  clarifying  our  views  pertaining 
to  the  associated  disorders  of  the  heart  in  this 
condition. 

In  a great  majority  of  patients  with  toxic  thy- 
roid conditions,  the  only  symptoms  suggesting 
cardiac  disease  which  may  be  elicited,  are  palpita- 
tion and  dyspnea.  The  former  symptom  is  char- 
acterized by  its  variation  in  intensity,  becoming 
more  marked  during  excitement  or  exertion,  and 
diminishing  with  complete  rest,  although  it  is 
usually  always  present  to  some  extent.  The  con- 
stancy of  this  symptom  in  Graves’  disease  differ- 
entiates it  from  the  palpitation  observed  in  the 
purely  nervous  type  of  heart  disorder.  The  second 
common  symptom  which  is  present  in  this  large 
group  of  patients  is  dyspnea.  This  is  usually  pres- 
ent only  on  exertion  and  then  it  is  not  marked. 
The  only  other  indication  of  cardiac  involvement 
frequently  observed  is  a tachycardia  which  varies 
from  90  to  150  per  minute  or  more  even  while  the 
patient  is  at  complete  rest.  No  other  symptoms  or 


signs  referrable  to  the  heart  are  present  in  fully 
two-thirds  of  the  patients  who  have  exophthalmic 
goiter  or  toxic  adenomatous  goiter  and,  in  my 
opinion,  more  evidence  than  this  is  necessary  in 
order  to  conclude  that  such  patients  have  suffered 
cardiac  damage.  In  this  large  group,  the  only  indi- 
cations which  are  suggestive  of  heart  disease  may 
readily  be  explained  by  the  increase  in  the  amount 
of  work  which  is  placed  upon  the  cardio-respira- 
tory  system  as  a result  of  the  characteristic  in- 
crease in  the  oxygen  requirement  by  the  body  tis- 
sues. To  meet  this  demand  it  is  necessary  to  in- 
crease the  respiratory  volume  and  the  blood  flow 
per  minute.  Essentially  the  same  situation  is  pro- 
duced in  a normal  person  by  exercise  which  like- 
wise is  associated  with  dyspnea,  palpitation  and 
tachycardia.  Therefore,  in  a great  majority  of  pa- 
tients with  exophthalmic  goiter  the  heart  compli- 
cations are  not  a matter  of  great  concern,  as  the 
evidences  of  cardiac  damage  are  not  striking,  there 
is  very  little  functional  impairment,  no  added  risk 
attends  the  operation  of  subtotal  thyroidectomy, 
and  all  cardiac  symptoms  disappear  following  the 
effectual  treatment  of  the  thyroid  condition.  Such 
a cardiac  picture  is  usually  observed  in  patients 
with  exophthalmic  goiter  who  are  under  fifty  years 
of  age  and  in  whom  the  disease  has  been  present 
for  only  a relatively  short  interval.  I do  not 
recommend  the  routine  use  of  digitalis  in  these  pa- 
tients, nor  is  any  other  cardiac  therapy  necessary, 
except  a short  preoperative  rest  in  bed  and  the 
routine  use  of  Lugol’s  solution  which  has  given 
very  gratifying  results  in  our  experience  for  the 
past  three  years. 

Among  this  large  group,  however,  there  are  a 
small  number,  who,  in  addition  to  the  above  symp- 
toms, display  significant  evidence  of  more  serious 
cardiac  damage  which  manifests  itself  to  the  pa- 
tient by  paroxysmal  attacks  of  grossly  irregular 
heart  action.  These  are  often  accompanied  by  a 
sudden  increase  in  dyspnea  and  palpitation.  On 
observation  this  cardiac  arrthymia  have  been 

*From  tiie  Medical  Clinic  of  the  Peter  Bent  Brigham 
Hospital,  Boston,  Mass.  Read  before  the  annual  meeting 
of  the  Rhode  Island  Medical  Society,  June  4,  1925. 
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identified  as  transient  auricular  fibrillation.  Such 
attacks  may  occur  very  early  in  the  course  of 
Graves’  disease  before  other  signs  of  serious  card- 
iac injury  are  apparent.  They  are  of  considerable 
importance,  as  I consider  the  history  of  such  at- 
tacks as  an  indication  for  the  preoperative  use  of 
digitalis,  even  though  the  pulse  is  regular  just 
prior  to  the  thyroidectomy.  The  rationale  of  this 
is  based  upon  the  knowledge  that  such  patients 
may  develop  an  attack  of  auricular  fibrillation, 
with  serious  results,  either  during  or  immediately 
following  an  operation  on  the  thyroid  gland.  It  is 
possible  to  treat  such  a cardiac  upset,  as  soon  as  it 
develops,  by  the  intravenous  injection  of  stro- 
phanthin,  but  it  seems  a more  sensible  plan  to  pre- 
pare for  such  an  emergency  and  avert  serious  con- 
sequences, by  the  administration  of  a drug  which 
is  known  to  control  such  conditions. 

In  contrast  to  the  large  group  of  patients  with 
toxic  conditions  of  the  thyroid  gland  in  whom  the 
cardiac  symptoms  are  not  serious,  is  a smaller 
group  who  often  give  striking  evidence  of  impair- 
ment of  the  heart  muscle.  Such  patients  often 
display  the  more  obvious  signs  of  cardiac  failure 
such  as  orthopnea,  marked  dyspnea  on  exertion, 
cough,  an  enlarged  heart,  and  often  marked  edema 
of  the  dependent  parts.  There  is  usually,  in  addi- 
tion, engorgement  of  the  veins  of  the  neck,  and 
more  rarely  a swollen  liver  with  a tender  edge. 
Such  patients  usually  have  a markedly  irregular 
pulse  in  association  with  auricular  fibrillation,  and 
occasionally  I have  seen  other  abnormal  cardiac 
rhythms  such  as  partial  heart  block  and  auricular 
flutter.  When  these  patients  are  first  seen,  it  is  the 
heart  condition  which  demands  immediate  atten- 
tion, and  it  may  become  necessary  to  continue 
cardiac  therapy  over  a considerable  period  before 
it  is  advisable  to  proceed  with  the  operative  treat- 
ment of  the  thyroid  gland. 

Patients  with  serious  cardiac  complications  are 
usually  over  fifty  years  of  age  and  have  had  thy- 
roid disease  for  a long  period.  These  two  factors, 
in  my  opinion,  determine  the  extent  of  myocardial 
damage  in  patients  with  either  exophthalmic  goiter 
or  toxic  adenomatous  goiter.  As  individuals  ap- 
proach middle  life  they  are  more  prone  to  develop 
heart  disease  as  the  heart  and  blood  vessels  at  this 
time  are  more  susceptible  to  injury  than  they  are 
at  a younger  age.  This  perhaps  explains  why 


severe  cardiac  injury  is  more  commonly  observed 
in  patients  with  toxic  adenomas  than  exophthalmic- 
goiter  as  the  former  condition  commonly  develops 
in  individuals  at  a later  age  than  the  latter.  Clini- 
cal observation  has  also  taught  that  the  duration  of 
the  toxic  thyroid  state  is  definitely  related  to  the 
degree  of  cardiac  injury.  It  is  rare  to  see  a pa- 
tient with  chronic  cardiac  failure  who  has  not  had 
either  exophthalmic  goiter  or  toxic  adenoma  for 
several  years,  and  very  infrequently  does  one  en- 
counter serious  evidences  of  myocardial  failure  in 
patients  whose  thyroid  symptoms  have  been  pres- 
ent for  less  than  one  year.  It  is  important  to  em- 
phasize that,  in  these  patients,  serious  injury  to 
the  heart  may  be  prevented  by  the  early  and  effi- 
cient treatment  of  the  thyroid  disease. 

There  are  a number  of  theories  which  have  been 
advanced  to  explain  the  cause  of  the  cardiac  com- 
plications in  exophthalmic  goiter  and  it  is  possible 
that  several  different  factors,  acting  simultaneous- 
ly, may  be  responsible.  It  has  long  been  held  that 
these  disturbances  result  from  the  action  of  the 
toxic  products  of  thyroid  gland  through  the  card- 
iac nerves  or  directly  on  the  heart  muscle.  Fre- 
quently the  pathological  changes  which  occur  in 
the  heart  muscle  are  very  slight  and  consist  chiefly 
of  scars  and  round  cell  infiltration  which  has  been 
demonstrated  in  a few  cases,  and  fatty  degenera- 
tion which  occurs  more  commonly.  These  changes 
which  have  been  reported  appear  to  be  wholly  in- 
adequate to  explain  the  severe  functional  impair- 
ment which  may  be  associated.  Several  years  ago 
two  of  our  patients  with  exophthalmic  goiter  died 
of  heart  disease  and  were  found  to  have  an  acute 
myocardial  necrosis  which  was  the  immediate  cause 
of  death.  Such  a pathological  change  is  an  ex- 
ceedingly rare  condition  and  does  not  account  for 
the  symptoms  of  heart  disease  in  a large  propor- 
tion of  these  patients.  Its  presence,  however,  lends 
some  color  to  the  theory  that  abnormal  products 
from  the  thyroid  gland  may  act  directly  on  the 
heart  muscle.  I have  long  been  convinced  that  the 
most  important  single  factor  in  the  production  of 
heart  failure  in  association  with  toxic  conditions  of 
the  thyroid  gland  is  the  tremendous  strain  to  which 
the  myocardium  is  subjected  over  long  periods  of 
time.  As  the  oxygen  requirement  of  the  tissues  is 
already  increased  in  exophthalmic  goiter  or  toxic 
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adenoma,  it  becomes  necessary  for  the  heart  to  in- 
crease the  circulation  rate  often  as  much  as  40  to 
50  per  cent  in  order  to  convey  an  increased  amount 
of  oxygen  from  the  lungs  to  the  body  tissues. 
While  the  methods  of  determining  the  actual  blood 
flow  in  the  body  are  not  exact,  still  theoretic  condi- 
tions are  very  convincing  that  in  all  thyroid  condi- 
tions, which  are  characterized  by  an  increase  in  the 
basal  metabolism,  the  heart  must  perform  as  much 
as  50  per  cent  more  work  than  normal  or  perhaps 
even  more.  It  is  not  difficult  to  conceive  of  cardiac 
injury  following  continuous  over-activity  of  the 
heart  muscle,  day  and  night,  without  rest,  over  a 
period  of  months  or  years.  There  is  no  situation 
encountered  in  clinical  medicine  which  produces  a 
strain  on  the  heart  muscle  equal  to  that  in  exoph- 
thalmic goiter.  It  is  undoubtedly  true  that  the 
heart  is  capable  of  withstanding  greater  amounts 
of  work  for  short  intervals  without  injury  as  this 
occurs  in  strenuous  exertion  or  during  fever,  but 
the  continuous  over-work  of  the  heart  over  long 
intervals,  as  in  exophthalmic  goiter,  seems  a most 
logical  explanation  of  the  exhaustion  of  cardiac  re- 
serve and  the  functional  impairment  of  the 
myocardium. 

In  order  to  emphasize  the  importance  of  the 
cardiac  complications  in  exophthalmic  goiter  I wish 
to  relate  briefly  the  case  of  a patient  which  I have 
reported  in  detail  elsewhere1,  who  came  under  my 
observation  several  years  ago  at  the  Peter  Bent 
Brigham  Hospital.  This  patient  was  a male,  aged 
45,  salesman,  whose  chief  complaints  were  “short- 
ness of  breath  and  palpitation.”  Fifteen  years  be- 
fore admission,  when  the  patient  was  30  years  old, 
he  developed  nervousness  and  weakness ; and  he 
lost  a total  of  40  pounds  in  body-weight  in  two 
months.  In  addition,  his  eyes  became  more  promi- 
nent and  it  was  noticed  that  he  had  a slight  swell- 
ing in  his  neck.  He  was  put  to  bed  for  four  weeks 
and  after  a vacation  of  four  months,  all  of  the  evi- 
dences of  the  disease  disappeared  but  the  exoph- 
thalmos and  the  goiter,  and  the  patient  resumed 
his  work.  In  brief,  his  subsequent  history  indi- 
cated that  following  this  initial  attack  of  the  dis- 
ease. he  had  five  subsequent  exacerbations,  at  in- 
tervals of  approximately  three  years,  and  each  one 
persisted  for  an  average  length  of  time  of  three 
months.  Following  each  attack  his  exophthalmos 
and  goiter  remained  unchanged,  but  there  was  a 
tendency  for  him  to  have  more  dyspnea  and  palpi- 


tation following  each  wave  of  the  disease.  When  I 
first  observed  him,  his  difficulty  was  not  with  ex- 
ophthalmic goiter  as  shown  by  the  very  slight  ele- 
vation of  the  metabolism  (+21),  but  with  cardiac 
failure  as  indicated  by  orthopnea,  a markedly  en- 
larged heart,  and  striking  edema  of  the  lower  ex- 
tremities, penis,  and  scrotum.  After  being  in  the 
hospital  a short  time  he  developed  fluid  in  the  left 
pleural  cavity  and  died  a few  days  later.  Necropsy 
showed  hyperplasia  of  the  thyroid  gland,  hyper- 
trophy and  dilatation  of  the  heart,  and  myocardial 
necrosis.  This  patient  serves  to  illustrate  that  al- 
though a distinct  period  of  improvement  may  oc- 
cur in  a patient  with  exophthalmic  goiter,  yet 
there  is  a tendency  toward  a recurrence  of  the  dis- 
ease. Also,  as  in  the  case  of  this  patient,  it  should 
be  emphasized  that  if  the  disease  prevails  long 
enough,  there  will  result  serious  damage  to  the 
heart  and  this  may  ultimately  cause  death  from 
cardiac  failure.  It  is  my  belief  that  a certain  pro- 
portion of  patients  with  exophthalmic  goiter  who 
are  untreated,  will  make  a spontaneous  recovery. 
A much  larger  number,  although  they  might  have 
remissions,  succumb,  either  in  an  acute  thyroid 
crisis  or,  following  a long  period  of  invalidism 
from  heart  failure. 

The  practical  management  of  patients  with  ex- 
ophthalmic goiter  or  toxic  adenoma  and  severe 
heart  disease  should  be  concerned  chiefly  with  im- 
proving the  patients’  condition  to  such  an  extent 
that  appropriate  measures,  directed  toward  the  re- 
lief of  the  thyroid  condition,  can  be  carried  out 
with  safety.  In  most  instances  this  means  that  the 
patient  should  be  able  to  withstand  a major  opera- 
tion on  the  thyroid  gland  as,  in  my  opinion,  sub- 
total thyroidectomy  without  preliminary  ligations 
of  the  thyroid  arteries,  offers  the  greatest  possi- 
bility of  cure.  It  may  seem  rash  to  subject  a pa- 
tient with  severe  cardiac  disease  to  a major  surgi- 
cal procedure,  but  this  is  justifiable  as  very  little 
permanent  improvement  can  be  expected  in  the 
heart  condition  until  the  underlying  cause,  the  hy- 
perthyroidism, is  eliminated.  Moreover,  with  care- 
ful preoperative  treatment  and  modern  surgical 
technique,  the  operative  risk  is  not  great. 

In  the  treatment  of  patients  with  exophthalmic 
goiter  and  toxic  adenomas  who  have,  in  addition, 
severe  cardiac  failure,  every  resource  known  to  be 
of  value  in  the  treatment  of  heart  disease,  should 
be  utilized.  The  patient  should  be  placed  at  com- 
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plete  rest  in  bed,  the  fluid  intake  limited  to  1500  to 
2000  c.c.,  and  morphine  used  if  necessary  to  ob- 
tain rest  and  quiet.  Occasionally  in  patients  with 
acute  cardiac  failure,  plebatomy  with  the  removal 
of  500  c.c.  of  blood  has  been  performed  as  an 
emergency  measure  with  splendid  results.  Digi- 
talis should  be  given  to  all  patients  who  have 
auricular  fibrillation  or  any  definite  evidence  of 
cardiac  failure  such  as  edema,  marked  dyspnea,  or 
an  enlarged  liver.  It  is  my  impression,  however, that 
the  results  following  the  use  of  digitalis  in  patients 
with  exophthalmic  goiter  and  toxic  adenoma  are 
not  as  satisfactory  as  those  obtained  in  cardiac 
failure  due  to  other  causes.  Moreover,  it  is  neces- 
sary to  administer  the  drug  with  extreme  caution, 
for,  in  some  patients  with  toxic  thyroid  conditions, 
symptoms  such  as  loss  of  appetite,  nausea  and 
vomiting  may  appear  before  the  therapeutic  results 
are  obtained.  If  the  plan  is  followed  of  adminis- 
tering moderate  sized  doses  of  digitalis  until  either 
definite  improvement  or  mild  toxic  symptoms  ap- 
pear, the  drug  may  be  responsible  for  a certain 
amount  of  harm.  The  most  rational  plan  to  pursue 
under  the  circumstances  is  to  give  the  patient  a 
dose  of  average  size  of  a potent  preparation,  in 
divided  portions,  and  to  ignore  the  usual  plan  of 
administration.  We  have  carried  this  out  in  a 
practical  way  by  the  use  of  the  powdered  dried 
leaves  of  known  standard  strength,  which  in  a dos- 
age of  30  mg.  per  kilogram  of  body-weight  gives 
the  maximum  efifect  without  producing  toxic  symp- 
toms. For  instance,  if  a patient  weighed  68.2  kg. 
(150  pounds)  the  optimum  total  dosage  of  the 
dried  leaves  would  equal  approximately  2.0  gm. 
(30  grains)  or  20  c.c.  of  the  tincture  (two-thirds 
of  an  ounce).  If  advisable,  one-half  of  the  total 
amount  can  be  given  as  the  initial  dose,  provided 
the  patient  had  not  already  been  receiving  digitalis. 
The  most  satisfactory  method  of  administering 
the  remainder  is  to  give  doses  of  0.1  gm.  every 
four  or  six  hours  until  the  total  amount  has  been 
given,  rhe  last  few  doses  should  be  given  with 
extreme  caution  and  the  drug  omitted  immediately 
it  loss  of  appetite,  nausea  or  vomiting  develops. 
After  the  total  amount  has  been  administered,  fol- 
lowing an  intermission  of  2 or  3 days,  doses  of  0.1 
gm.  should  be  given  each  day  to  maintain  the  digi- 
talis efifect.  If  no  contra-indication  develops  this 
should  be  continued  until  the  patient  is  convales- 


cent from  the  operation.  By  the  use  of  digitalis 
according  to  this  method,  I am  convinced  that  it 
is  of  great  value  in  the  treatment  of  cardiac  failure 
in  these  patients  and  1 have  not  seen  harmful  re- 
sults following  its  use. 

Within  recent  years  a new  drug  has  been  intro- 
duced in  the  treatment  of  exophthalmic  goiter  and 
this  has  been  found  to  be  of  great  assistance  in  the 
management  of  these  patients.  I refer  to  iodine 
which  is  usually  given  in  the  form  of  Lugol’s  solu- 
tion in  the  dosage  of  5 to  10  drops  t.i.d.  Such 
therapy,  in  a majority  of  patients  with  exophthal- 
mic goiter,  produces  a remarkable  drop  in  the  basal 
metabolism,  aproximating  normal,  and  results  in  a 
striking  improvement  in  the  general  condition. 
This  efifect,  which  has  been  called  an  iodine  remis- 
sion, is  temporary,  as  it  may  persist  for  only  12  or 
14  days,  but  it  affords  a patient  with  exophthalmic 
goiter  an  opportunity  to  be  operated  upon  at  a 
favorable  time  when  the  risk  attending  the  opera- 
tion is  much  less.  To  the  patient  with  exophthal- 
mic goiter  and  severe  cardiac  failure,  the  iodine  re- 
mission, with  the  characteristic  diminution  in  the 
basal  metabolism  offers  great  possibilities  of  re- 
lief. With  the  fall  in  the  basal  metabolism,  there 
is  a diminished  demand  for  oxygen  by  the  tissues 
and  a decrease  in  the  blood  flow  per  minute.  The 
damaged  myocardium,  therefore,  is  relieved  of  a 
greater  part  of  the  excessive  strain  and  an  oppor- 
tunity for  compensation  follows.  As  a result  of 
this  the  cardiac  symptoms  improve  and  the  signs, 
such  as  edema,  become  less  marked.  The  results 
from  iodine  therapy  have  been  so  striking  that  all 
patients  with  exophthalmic  goiter  have  been  given 
this  drug  routinely  at  the  Peter  Bent  Brigham 
Hospital  as  a preoperative  measure  during  the 
past  three  years.  Unfortunately,  for  some  un- 
known reason,  iodine  has  slight,  if  any,  effect  in 
patients  with  toxic  adenoma,  and  these  patients 
are,  therefore,  denied  the  benefit  which  is  obtained 
in  patients  with  exophthalmic  goiter. 

One  other  drug  deserves  mention  in  the  treat- 
ment of  the  heart  complications  of  exophthalmic 
goiter,  although  1 can  add  very  little  from  personal 
experience  with  it.  Recently  Foster2  has  recom- 
mended quinidine  to  these  patients  with  auricular 
fibrillation  in  whom  the  rhythm  does  not  become 
normal  following  full  doses  of  digitalis.  It  is 
known  that  the  abnormal  rhythm  of  auricular  fib- 
rillation will  become  normal  following  the  use  of 
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this  drug  in  a certain  number  of  patients.  Foster 
recommended  that  quinidine  be  given  in  doses  of 
0.5  gm.  every  four  hours,  day  and  night.  If  satis- 
factory results  are  not  obtained,  he  suggests  that 
the  dose  be  doubled  for  36  hours.  I have  been  re- 
luctant to  use  quinidine  in  patients  with  auricular 
fibrillation  as  our  experience  at  the  Peter  Bent 
Brigham  Hospital  has  taught  us  that  the  use  of 
the  drug  may  be  followed  by  untoward  effects. 
The  beneficial  effects  which  may  follow  its  use 
have  not  been  demonstrated  to  be  of  sufficient 
value  to  compensate  for  the  possible  harm  which 
might  result. 

Following  the  use  of  the  various  medical  meas- 
ures which  I have  mentioned,  the  problem  of  the 
most  efficient  method  of  treating  the  hyperthyroid- 
ism, the  underlying  cause  of  the  cardiac  condition 
must  he  considered.  In  my  opinion,  surgery  offers 
the  greatest  possibility  of  cure  and  the  operative 
mortality  of  the  surgeon  who  has  perfected  the 
technique  of  thyroid  surgery  to  a high  degree  is 
exceedingly  low,  even  in  patients  who  have  serious 
cardiac  complications.  Provided  very  careful  pre- 
operative care  has  been  given  the  patient,  and  the 
optimum  time  for  operation  is  selected,  it  does  not 
appear  that  even  serious  damage  to  the  myocard- 
ium can  be  regarded  as  an’added  risk.  In  my  ex- 
perience these  patients  have  undergone  the  opera- 
tion remarkably  well,  and  I have  not  witnessed  a 
single  fatality  as  a result  of  cardiac  failure  follow- 
ing thyroidectomy  although  a fair  number  of  pa- 
tients with  advanced  heart  disease  have  been  op- 
erated upon.  Moreover,  usually  splendid  results 
are  obtained  by  operation  as  the  cardiac  symptoms 
are  frequently  relieved  either  in  part  or  complete- 
ly. I have  never  been  in  favor  of  thyroid  artery 
ligations  as  a preliminary  measure  to  thyroid- 
ectomy as  I have  not  observed  convincing  evidence 
that  this  procedure  was  followed  by  beneficial  re- 
sults which  could  not  be  accounted  for  by  the  nat- 
ural course  of  the  disease.  On  the  other  hand,  I 
have  seen  patients  lose  in  body  weight,  develop 
fever  and  suffer  from  a rather  marked  psychic  up- 
set, and  in  one  instance  succumb,  following  even 
such  a minor  operation  as  ligation  of  one  of  the 
thyroid  arteries.  In  my  opinion,  therefore,  it  ap- 
pears to  be  the  most  sensible  plan  to  proceed  im- 
mediately to  subtotal  thyroidectomy  as  soon  as  the 
patient  is  in  the  best  possible  condition.  Occasion- 


ally it  may  be  safest  to  remove  one-half  of  the 
gland  if  unexpected  operative  complications  are 
encountered,  but  this  occurs  rarely. 

Only  one  other  method  of  treatment  seems 
worthy  of  consideration  and  this  is  the  use  of  the 
Roentgen-ray.  In  a small  group  of  patients  this 
therapeutic  agent  has  produced  very  satisfactory 
results.  The  best  routine  to  follow  is  to  give  four 
exposures  at  intervals  of  three  weeks.  The  patient 
is  then  observed  for  six  weeks  following  the  last 
treatment.  The  basal  metabolism  should  he  de- 
termined at  frequent  intervals  to  prevent  the  pos- 
sibility of  over-treatment  and  a resultant  mxy- 
edema.  If  striking  improvement  does  not  follow 
four  Roentgen-ray  exposures,  little  more  can  be 
expected  of  it.  and  further  treatment  of  this 
nature  should  be  discontinued.  This  type  of  treat- 
ment is  not  strongly  recommended  as  the  chances 
of  cure  are  not  great  and  the  period  of  three 
months,  over  which  the  treatment  is  given,  may  he 
sufficient  time  in  which  additional  cardiac  injury 
may  occur. 

The  question  may  well  he  asked  how  often  is  it 
possible  to  relieve  the  cardiac  conditions  in  these 
patients.  This  may  he  answered  very  definitely  by 
saying  that  in  young  patients,  even  though  the 
functional  ability  of  the  heart  has  been  markedlv 
repaired,  the  results  are  uniformly  excellent,  pro- 
vided the  underlying  pathological  condition  of  the 
thyroid  gland  is  eliminated.  In  older  persons  also, 
even  though  the  cardiac  failure  is  marked,  it  is 
possible  to  produce  striking  improvement  follow- 
ing appropriate  therapy  directed  toward  the  thy- 
roid gland.  These  results  are  so  satisfactory  that 
there  should  he  no  hesitation  in  recommending  a 
subtotal  thyroidectomy  or  more  rarely  Roentgen- 
ray  treatment.  If  the  thyroid  treatment  is  neg- 
lected, little  can  be  accomplished  for  the  cardiac 
condition,  in  fact,  it  is  to  be  expected  that  the 
condition  will  steadily  grow  worse  and  ultimately 
cause  the  death  of  the  patient.  There  is,  however, 
one  type  of  patient  with  exophthalmic  goiter  or 
toxic  adenomatous  goiter  and  cardiac  complica- 
tions in  whom  the  outlook  is  unfavorable.  This  is 
the  individual  over  fifty  years  of  age  who  has  had 
the  disease  over  a long  period  of  years.  Though 
satisfactory  results  may  be  obtained,  even  under 
such  unfavorable  conditions,  the  prognosis  for  re- 
lief of  the  cardiac  symptoms  should  be  given  with 
caution.  1 here  is  now  a patient  on  our  wards,  who 
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is  58  years  of  age  and  in  whom  the  first  symptoms 
of  exophthalmic  goiter  developed  four  years  ago. 
Although  this  patient  has  had  two  thyroidectomies 
and  no  longer  has  any  of  the  symptoms  of  exoph- 
thalmic goiter,  yet  she  is  a chronic  invalid  with 
cardiac  failure  from  which  she  will  never  recover. 
In  such  an  instance  as  this  the  heart  has  been  done 
irreparable  damage  which  undoubtedly  would  have 
been  averted  had  the  proper  treatment  of  the  thy- 
roid condition  been  instituted  earlier  in  the  course 
of  the  disease.  It  is  to  he  hoped  in  the  future  that 
such  a failure  as  this  patient  illustrates  will  he  en- 
countered less  frequently. 
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DIPHTHERIA  IMMUNIZATION  IN  PROV- 
IDENCE, A PROGRESS  REPORT.* 

By  Dr.  Clarence  L.  Seammon, 
Providence,  R.  I. 

In  1913  Schick  devised  a method  of  determining 
the  susceptibility  of  a person  to  diphtheria.  The 
test,  which  bears  his  name,  is  made  by  injecting 
intradermally  a fixed  quantity  of  diphtheria  toxin, 
properly  diluted.  A positive  reaction  means  that 
the  individual  has  less  than  1 /30  of  an  antitoxin 
unit  per  cubic  centimeter  of  his  blood.  A negative 
reaction  means  that  the  subject  is  immune. 

Toxin-antitoxin  mixtures  were  first  employed 
by  Balies  in  1895  in  active  immunization  of  guinea 
pigs.  Other  workers,  including  Park  and  Theo- 
bald Smith,  had  confirmed  this  work  by  1913.  Von 
Behring  must  be  given  the  credit  of  first  attempt- 
ing to  immunize  human  beings  with  toxin-anti- 
toxin mixtures.  His  work  was  published  in  May, 
1913.  Park  and  his  collaborators,  working  inde- 
pendently and  with  mixtures  of  their  own  manu- 
facture, for  Von  Behring  has  never  made  public 
the  exact  composition  of  his  product,  first  made 
extensive  practical  application  of  this  discovery. 

♦Read  before  the  Providence  Medical  Association,  Mav 
4,  1925. 


As  you  know,  most  cities  in  this  country  are 
now  making  practical  application  of  the  Schick 
test  and  are  immunizing  susceptibles  with  the 
toxin-antitoxin  mixture.  New  York  was  the  first 
city  in  the  world  to  offer  immunization  to  school 
children.  Park  and  his  co-workers  had  done  a 
great  deal  of  work  with  the  Schick  test  and  toxin- 
antitoxin  before  1921,  but  in  the  spring  of  that 
year  immunization  was  begun  on  a large  scale  in 
the  schools.  Since  then  over  600,000  school  chil- 
dren have  been  tested  for  immunity  to  diphtheria 
and  nearly  half  of  this  number  have  received  the 
protective  injections.  In  1919  the  deaths  from 
diphtheria  in  New  York  City  were  1239,  and  in 
1924  only  714.  Park  attributes  this  drop  of  43% 
in  actual  deaths,  in  the  years  compared,  to  the 
health  department  activities  in  diphtheria  immun- 
ization. 

Since  May,  1922,  Boston  has  immunized  37,000 
school  children  and  has  treated  and  found  immune 
36,000  more. 

New  Haven  has  a group  of  8,000  children  im- 
mune to  diphtheria. 

Dr.  F.  W.  Sears,  district  health  officer  of  New 
York  State,  has  directed  a particularly  fine  piece 
of  work  in  Auburn,  a city  of  36,000  people.  Im- 
munization was  begun  in  February,  1922.  In  the 
spring  of  1924,  Auburn  had  protected  or  found 
immune  by  means  of  the  Schick  test  85%  of  its 
school  children.  During  the  fifteen  months  pre- 
ceding October,  1924,  Auburn  had  one  death  from 
diphtheria,  and  this  death  occurred  in  a child  2 y2 
years  old  who  had  not  been  immunized.  Through 
the  school  year  1923-24  there  were  no  cases  of 
diphtheria  among  the  immunized  school  children. 
There  were  seven  cases  among  the  children  not 
immunized,  hut  no  deaths.  During  the  four  years 
preceding  this  work  of  immunization,  Auburn  had 
a yearly  average  of  104  cases  of  diphtheria  re- 
sulting each  year  in  14  deaths. 

Immunization  in  Providence  was  started  No- 
vember 12,  1921,  with  Dr.  H.  J.  Connor  in  charge 
of  the  clinic  at  the  Atwells  Avenue  School.  Dur- 
ing the  winter  and  spring  three  other  clinics  were 
opened.  A special  endeavor  was  made  to  reach  the 
pre-school  child,  but  without  great  success.  This 
work  was  continued,  however,  in  the  schools  and 
at  the  end  of  the  school  year  1923-24  Dr.  Connor 
had  tested  and  given  protective  treatments  to 
about  8,000  children.  Since  October,  last  year, 
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Dr.  Connor  and  Dr.  Newsam  have  tested  about 
10.000  school  children,  giving  the  protective  treat- 
ments to  those  found  susceptible.  Diphtheria  im- 
munization has  been  offered  in  every  public  and 
parochial  school  in  the  city  during  this  present 
school  year,  high  schools  excepted.  The  total  num- 
l>er  of  children  in  this  group  numbers  approxi- 
mately 40,000,  of  whom  about  10,000.  as  I said  a 
moment  ago,  have  been  tested  and  given  protective 
treatments  when  found  susceptible.  Considerable 
publicity  has  been  given  this  work  by  the  press, 
the  radio  broadcasting  stations,  and  the  moving 
picture  houses.  In  addition  many  talks  have  been 
made  to  parent-teacher  associations  and  other  or- 
ganizations. A circular  letter  has  been  sent  to 
physicians,  as  you  know,  urging  them  to  immunize 
the  children  under  their  care.  For  the  year  past 
we  have  l>een  suggesting  the  treatment  of  all  chil- 
dren between  the  ages  of  six  months  and  six  years 
with  toxin-antitoxin,  without  the  Schick  test. 
Many  of  you  are  giving  toxin-antitoxin,  but  to 
those  of  you  who  are  not,  we  can  only  say  that  if 
you  have  a hypodermic  syringe  and  will  find  the 
child,  the  Health  Department  will  furnish  the 
toxin-antitoxin  to  you  at  cost.  Immunity  follow- 
ing immunization  develops  slowly,  hut  at  the  end 
of  six  months  it  is  complete  in  about  90%  of  chil- 
dren receiving  three  protective  treatments  a week 
apart.  This  immunity  can  he  demonstrated  by 
means  of  the  Schick  test  when  the  six  months 
period  has  elapsed.  To  children  in  whom  immun- 
ity has  been  demonstrated  a certificate  is  now  be- 
ing  given. 

We  have  had  no  diphtheria  in  any  child 
who,  six  months  after  being  immunized,  showed 
a negative  Schick  test.  Four  clinics,  which  we 
hope  may  he  permanent,  are  being  conducted  by 
the  Health  Department  in  different  sections  of  the 
city  under  the  immediate  direction  of  Doctors 
Connors  and  Newsam. 

Many  physicians  are  giving  the  toxin-antitoxin 
treatments,  but  are  sending  their  cases  to  our  clin- 
ics for  the  Schick  test. 


“HEALTH  AUDIT’’— AID  TO  LONGER 
LIFE. 

By 

Charles  H.  Mayo,  M.D., 

Rochester,  Minn., 

Member  Gorgas  Memorial  Institute. 

In  the  past  twenty -five  years  more  has  been  ac- 
complished in  medicine  than  in  all  the  centuries 


before.  Scientific  medicine  has  done  about  all  it 
can  for  the  mass  diseases,  now  practically  gone, 
hut  which  used  to  frighten  and  destroy  the  people 
bv  tens  of  thousands. 

In  the  fourteenth  century  fifty  million  people 
died  of  the  plague.  There  was  only  one  way  of 
escaping  it,  and  that  was  for  people  to  leave  their 
homes  and  run  away  to  places  free  from  it.  In  the 
eighteenth  century  many  millions,  probably  one 
hundred  millions,  died  of  nothing  but  smallpox. 

Today  each  man  is  dying  his  individual  death, 
and  it  is  up  to  us  to  see  if  we  cannot  reach  him  in 
some  manner  and  persuade  him  that  it  is  worth 
while,  when  he  is  still  vigorous,  to  learn  to  keep 
his  machinery  from  going  to  pieces  from  neglect. 

In  the  sixteenth  century,  man  had  but  twenty 
years  of  average  life.  It  is  fifty-eight  today,  and 
you  wonder  whether  you  will  he  able  to  reach  the 
three  score  and  ten  of  the  Bible.  \\  e hope  to  be 
able  to  do  that  from  a medical  standpoint  within 
the  next  twenty-five  to  forty  years. 

It  is  coming.  We  know  it  is  coming.  Our  prob- 
lem is  advancing  the  age  of  our  people  by  teaching 
men,  women  and  children  the  art  of  keeping  well. 
There  are  thousands  of  deaths  annually,  which, 
with  reasonable  precaution,  could  l>e  prevented. 
This  means  that  society  is  not  availing  itself  of  the 
medical  knowledge  already  at  its  disposal.  Of  the 
3.000, 0C0  people  on  the  nation’s  sick  list  every  day, 
one-fourth  to  one-third  are  needlessly  so. 

To  combat  this  unnecessary  suffering  and  waste 
of  human  resources,  to  induce  better  health  and 
longer  lives,  a campaign  of  health  education  such 
as  is  now  being  undertaken  by  the  Gorgas  Memo- 
rial Institute  is  of  the  highest  value. 

An  important  phase  of  the  work  is  the  periodic 
health  examination  or  health  audit,  the  only  known 
way  of  discovering  certain  incipient  diseases  be- 
fore the  individual  realizes  anything  is  wrong.  In 
the  beginning,  Bright’s  disease,  apoplexy,  and  high 
blood  pressure  are  usually  symptomless  to  their 
victim.  But  discovered  in  time  by  the  health  audit, 
the  advice  of  the  family  doctor  followed  out,  you 
are  put  on  the  road  to  recovery  before  your  vital 
organs  are  wrecked  beyond  repair.  Take  as  good 
care  of  your  health  as  you  would  of  your  automo- 
bile and  have  your  vital  structures  tested  yearly  to 
locate  the  enemy  of  your  health. 

A second  vital  function,  which  is  truly  preven- 
tive medicine,  is  teaching  the  individual  the  ill  ef- 
fects of  wrong  habits  of  living,  which,  if  contin- 
ued, will  lead  to  illness.  Improper  eating,  and  get- 
ting insufficient  exercise  each  day,  are  among  them. 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee 


Frederick  N.  Brown,  M.D  , Editor 

309  Olney  Street,  Providence,  R.  I. 


Asa  S.  Briggs,  M.  D. 

Alex  M Burgess,  M.  D. 

W.  Louis  Chapman,  M.D. 
John  E.  Donley,  M.  D. 
Roland  Hammond,  M.  D. 

J.  W.  Leech,  M.  D. 

Norman  M.  McLeod, M.  D. 
Albert  H.  Miller,  M.  D. 

De  n nett  L.  Richardson,  M.D. 
Arthur  H.  Ruggles,  M.  D. 

C.  S.  Westcott,  M.  D. 


Associate 

Editors 


Creighton  W.  Skelton,  M.  D.,  Business  Manager 
184  Broad  Street,  Providence,  R.  1. 


C Frederick  N.  Brown,  M.D.,  Chairman 
1 Creighton  W.  Skelton,  M.D, 
Committee  on  Publication  ^ W.  A.  Hillard,  M.D. 

I Halsey  De  Wolf,  M.D. 

^ J.  W.  Leech,  M.D. 


Advertising  matter  must  be  received  by  the  10th  of  the  month  preceding  date  of  issue. 

Advertising  rates  furnished  upon  application,  to  the  business  manager,  Creighton  W . Skelton,  M D.,  1S4  Broad  Street,  Providence,  R.  1 . 
Reprints  will  be  furnished  at  the  following  prices,  providing  a request  for  same  is  made  at  time  proof  is  returned:  100,  4 pages  without 
covers,  $6.00;  each  additional  100,  $1.00.  100,  8 pages,  without  covers,  $7.50;  each  additional  100,  $2.80;  100,  with  covers,  $12.00;  each  ad- 

ditional  100,  $4.80.  100,  16  pages,  without  covers,  $10.50;  each  additional  100,  $3.00;  100,  with  covers,  $16.00,  each  additional  100,  $5.50 

Subscription  Price,  $2.00  per  Annum.  Single  Copies,  25  Cents. 

Entered  at  Providence,  R.  I.  Post  Office  as  Second-class  Matter. 


RHODE  ISLAND  MEDICAL  SOCIETY 

Meets  the  first  Thursday  in  September,  December,  March  and  June 


Halsey  DeWolf 
H.  G.  Partridge 
Norman  M.  MacLeod 
James  W.  Leech 
J.  E.  Mowry 


President 
1st  Vice-President 
2nd  “ 

Secretary 
T reasurer 


Providence 

Providence 

Newport 

Providence 

Providence 


DISTRICT  SOCIETIES 

KENT 

Meets  the  second  Thursday  in  each  month 
G.  Houston  President 

C.S  Christie  Secretary 

NEWPORT 

Meets  the  third  Thursday  in  each  month 
William  S.  Sherman  President 

Alexander  C.  Sanford  Secretary 


Arctic 

Riverpoint 


Section  on  Medicine— 4th  Tuesday  in  each  month,  Dr. 
Treasurer. 


Newport 
Newport 

Charles  A 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

H.  A Manchester  President  Saylesville 

Robert  T.  Henry  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

Albert  H.  Miller  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Thursday  in  January,  April, 

July  and  October 

M.  H.  Scanlon,  M.D.  President  Westerly 

Wm.  A.  Hillard  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

J.  V.  O'Connor  President  Woonsocket 

J.  M.  McCarthy  Secretary  Woonsocket 

McDonald,  Chairman;  Dr.  C.  W.  Skelton,  Secretary  and 


R.  I.  Ophthalmological  and  Otological  Society — 2d  Thursday — -October,  December,  February,  April  and  Annual  at  call  of  President 
Dr.  Frank  M.  Adams.  President;  Dr.  Jeffrey  J.  Walsh  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday— January,  April,  June  and  October.  Dr.  Frederick  Rueckert,  President;  Dr.  Jacob 
S.  Kelley,  Secretary-Treasurer. 


EDITORIALS 

YOUR  PATIENT  AND  MINE. 

“Team  work”  and  mutual  help,  co-operation  and 
forbearance;  these  constitute  the  crying  need  of 
the  day.  This  applies  to  all  men  and  groups,  from 
nations  to  individual  citizens.  Lacking  these,  Eu- 
rope fell,  and  rising  battered  but  unregenerate, 
rides  for  a second  fall.  These  are  the  warp  of  the 
social  fabric  on  which  are  woven  the  various  pat- 
terns of  men’s  organized  activities, — industries, 


church  and  state,  marriage  and  the  home — and  not 
the  least  among  them  all,  the  benevolent  fellow- 
ship of  the  men  of  medicine. 

And  what  of  us  of  the  medical  fraternity?  Time 
was  when  Doctor  A.  was  all  in  all  to  the  Smith 
family,  Doctor  B.  to  the  Joneses,  and  Doctor  C., 
let  us  say,  to  the  Browns,  each  supreme  in  his  own 
little  sphere,  taking  personal  charge  of  everything 
from  baby’s  attack  of  croup  to  grandmother’s 
vertigo,  removing  tonsils  and  appendices,  putting 
up  fractures  and  delivering  babies,  all  in  the  day’s 
routine.  When  passing  the  home  of  the  Smith 
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family  Doctors  B.  or  C.  must  needs  tread  lightly 
and  with  eyes  averted,  for  there  Doctor  A.  has 
staked  his  claim.  Even  to  urgent  appeals  for  aid 
from  the  Smiths  did  they  need  to  respond  with 
extreme  caution  lest  a feud  be  started.  And  feuds 
were  started  inevitably  and  mutual  suspicion  was 
all  too  often  the  rule. 

But  now  the  Smiths  have  awakened  ; Doctor  D. 
does  their  surgery,  Doctor  E.  their  laryngology, 
Doctor  F.  brings  their  babies  into  the  world  and 
Dr.  G.  attends  them  through  their  childhood,  and 
so  on  down  the  list,  perhaps  to  Doctors  X.,  Y.  and 
Z.  Poor  old  Doctor  A.  still  takes  care  of  grand- 
ma’s colds  but  has  to  call  in  an  internist  when  she 
gets  pneumonia.  One  specialist  after  another  he 
has  guided  to  their  doors,  each  in  response  to  a 
particular  need,  and  now  that  they  have  learned 
the  way  most  of  them  go  there  without  reference 
to  his  wishes  or  the  formality  of  a report  to  him 
on  what  they  find  or  do.  A bit  perplexed,  he  asks 
himself,  “Whose  patients  are  they,  anyway?" — 
and  finds  no  answer. 

The  general  practitioner,  in  the  old  sense,  is  in- 
deed gone,  but  not  so  the  trusted  friend  and  fam- 
ily adviser.  He  still  exists,  usually  in  the  person 
of  a medical  man,  sometimes  a surgeon  and  some- 
times a rather  questionable  combination  of  the 
two,  but  still  he  remains  the  father  confessor  in 
matters  of  health,  the  clearing  house  for  family 
illness.  But  he  can  not  hold  his  position  of  trust 
by  virtue  of  precedence  and  custom  and  the  fear 
on  the  part  of  the  family  lest  they  arouse  his  in- 
dignation by  refusing  to  be  branded  as  his  own. 
He  can  hold  them  only  by  the  continued  diligence, 
kindliness  and  faithfulness  with  which  he  exe- 
cutes his  functions,  guarding  their  welfare  and 
summoning  reliable  aid  when  needed.  Those  of  us 
who  still  harbor  the  old  concepts,  who  are  still 
ready  to  balk  when  the  patient’s  family  suggests  a 
.consultation,  who  are  quick  to  resent  the  honest 
efforts  of  a colleague  to  help  the  patients  whom 
they  seek  to  “keep  in  line”  as  their  own, — in  short, 
those  of  us  who  still  think  in  terms  of  “your  pa- 
tients and  mine,”  had  best  awake,  for  they  are  of 
the  old  order  and  a new  day  has  dawned,  a day, 
we  hope,  in  which  the  private  practice  of  medicine 
will  be  raised  to  a higher  plane  and  petty  bicker- 
ings and  jealousies,  the  product  of  mutual  mis- 
trust and  selfishness  on  the  part  of  practitioners, 
may  be  assigned  permanently  to  the  discard. 


A LESSON  FROM  THE  PLAGUE. 

Has  scientific  medicine  added  to  human  happi- 
ness? Recently  a newspaper  heading  stated  that 
“Medicine  has  added  little  to  man’s  happiness. 
Doctor  declares  it  has  advanced  little  beyond  Mid- 
dle Ages.”  An  eminent  scientist,  speaking  with 
the  weight  attending  his  connection  with  a great 
foundation,  had  said  that  “Medicine  in  protecting 
man  from  infectious  diseases  has  already  accomp- 
lished miraculous  progress,  but  we  may  doubt 
whether  this  victory  has  brought  much  happiness 
to  the  world.”  This  statement,  which  should  have 
resulted  in  an  indignant  protest  from  the  medical 
profession,  seems  to  have  been  accepted  without 
comment. 

The  year  1665  was  notable  as  the  year  of  The 
Great  Plague  in  London.  It  was  not  the  year  of 
'I'he  Plague,  because  in  those  days  the  plague  was 
always  present,  but  the  year  of  The  Great  Plague. 
In  that  year  society  was  disorganized,  business 
was  disrupted.  There  was  no  police  protection,  no 
courts  of  justice.  The  king  and  his  court  fled  from 
the  city.  The  well-to-do  moved  away.  The  poor 
remained  and  died.  By  fall,  100,000  of  the  popu- 
lation of  a half  million  had  been  destroyed.  Many 
of  the  medical  profession  shirked  their  duty  and 
fled.  The  few  physicians  who  remained  tried  to 
control  the  disease  by  ineffectual  prophylactic 
measures  and  as  ineffectual  treatment.  Blood-let- 
ting, blisters,  sweating,  and  a multitude  of  drugs 
were  used  without  benefit.  The  medical  science  of 
the  day,  groping  blindly,  could  find  no  means  of 
relief.  Finally  panic  measures  were  adopted.  The 
sick  and  well  were  locked  together  in  their  infected 
houses  until  all  had  perished.  Their  unnamed 
bodies  were  buried  in  shallow  trenches  and  cov- 
ered with  quicklime  to  hasten  their  disintegration. 
It  is  hard  to  imagine  a more  unhappy  time.  Six- 
teen sixty-five  was  a black  year  in  London.  But  it 
was  only  one  year  of  many,  for  the  plague  rav- 
aged many  cities  for  many  generations. 

Today  it  is  not  too  much  to  say  that  the  plague 
has  been  conquered  by  medical  science.  In  1907 
the  discovery  was  made  that  the  plague  is  trans- 
mitted to  man  from  rats  by  the  agency  of  fleas. 
The  flea  is  the  agent  which  spreads  the  infection 
from  rat  to  rat  and  from  rat  to  man.  Plague  in- 
fected rats  have  been  exterminated  by  hunting, 
trapping,  poisoning,  and  by  infection  with  disease. 
Fleas  have  been  brought  under  control  by  cleanli- 
ness and  insecticides. 
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The  plague  has  been  driven  from  the  centers  of 
civilization  and  lurks  in  a chastened  form  on  the 
outskirts. 

When  a case  of  plague  is  reported  in  Kenya,  an 
efficient  health  department  starts  a campaign  of 
rat  extermination  and  the  danger  of  the  spread  of 
the  disease  is  soon  past.  In  the  case  of  the  plague, 
if  medical  science  has  not  added  to  human  happi- 
ness. it  has  done  away  with  a great  amount  of  un- 
happiness. it  is  only  one  example  of  the  benefits 
derived  from  medical  science  in  our  time. 


THE  DOCTOR’S  RETURN. 

It  seems  to  be  quite  the  vogue  to  interview  dis- 
tinguished visitors  to  our  shores  and  broadcast 
through  the  daily  papers  such  observations  upon 
various  conditions  as  they  may  have  prepared  for 
such  purposes  with  a particular  view  to  making  a 
favorable  impression.  It  would  be  interesting  to 
know  what  a physician’s  impressions  are  after  a 
much  needed  rest  at  farm,  shore  or  the  grand  tour. 
Of  course  the  doctor  is  glad  to  get  back  to  his 
work,  to  his  tools  of  trade,  to  his  entirely  neg- 
lected mail  and  to  his  library,  to  say  nothing  of 
the  cordial  greeting  everyone  accords  him,  the 
usual  comments  upon  his  bronzed  visage  and  fine 
api>earance,  etc.  And,  coming  from  another  at- 
mosphere, oh  quite  another  atmosphere,  he  is  in  a 
position  to  observe  and  perhaps  record  his  im- 
pressions of  his  return,  at  least  some  of  them.  He 
has  been  breathing  the  air  of  the  country  or  shore 
and  perhaps  observes  that  urban  atmospheric  con- 
ditions are  dissimilar.  Of  course,  they  would  he; 
but  why  so  much?  Perhaps  he  has  bathed  in  pond 
or  ocean  and  notes  a corresponding  dissimilarity, 
also,  of  course;  but  why  so  much?  If  he  is  truth- 
ful he  will  record  that  the  water  in  our  bays  and 
streams  is  filthy  and  the  air  stinketh.  To  come 
from  generalities  to  particular  cases,  those  that 
bathe  in  sea  water  inland  from  Rocky  Point  bathe 
in  filth  and  as  our  atmosphere  is  considerably  af- 
fected by  the  underlying  bodies  of  water  it  readily 
acquires  that  quality.  The  doctor  would  like  to  go 
further  on  record  and  state  that  never  in  over  a 
quarter  of  a century  of  observation  has  the  Provi- 
dence River  at  Market  Square  been  so  filthy  and 
its  gaseous  emanations  so  putrid.  We  would  not 


belittle  the  good  works  that  are  toward  for  clean- 
ing the  bodies  and  uplifting  the  minds  of  those 
who  must  perforce  remain  in  our  large  cities  dur- 
ing the  heated  season,  but  why  by  all  that  is  holy 
must  this  river  flow  on  forever  as  before.  The 
engineering  difficulties  for  overcoming  this  nui- 
sance are  not  great  and  it  is  an  offense  to  the  eyes 
and  the  nose. 

It  may  be  that  malodorous  air  and  water  do  not 
show  pathogenic  bacteria  upon  culture  media,  that 
disturbing  sights  and  noises  directly  cause  frag- 
mentation of  the  myocardium  or  neuroses,  but  if 
modern  medical  thought  teaches  anything  it  shows 
that  none  of  these  add  to  comfort  or  convenience, 
that  only  the  well  to  do  can  get  far  enough  away 
from  them  to  escape  their  depressing  and  degrad- 
ing influence. 

Not  long  ago  the  newspapers  brought  to  public 
attention  the  shocking  condition  of  Newport  har- 
bor and  soon  a propaganda  was  instituted  showing 
that  our  waters  were  becoming  so  pure  that  fish 
and  shellfish  were  returning.  There  is  something 
wrong  with  our  health  departments  that  it  is  left 
to  the  public  press  to  illumniate  such  a nuisance 
and  if  it  is  no  longer  the  function  of  the  various 
boards  of  health  to  regulate  indecencies  like  this 
there  should  be  inaugurated  a commission  which 
shall  have  charge  of  such  matters  and  which  shall 
have  authority  to  do  things  and  the  heartv 
support  of  the  medical  profession  and  the  public. 

Natural  swimimng  pools  are  undoubtedly  the 
best,  hut  these  are  used  by  so  many  people  that 
careful  supervision  and  frequent  inspection  should 
safeguard  the  users.  There  again  comes  the  dif- 
ference between  scientific  study  and  common 
sense.  For  some  time  the  writer  frequented  one 
of  the  well  known  pools  which  was  under  sci- 
entific care,  but  one  day  chanced  to  observe  the 
custodian  removing  sundry  material  from  the 
tank  with  a suction  apparatus  at  the  end  of  a long 
pole,  and,  although  the  water  was  supposed  to  be 
pure,  the  offense  to  the  senses  quite  halted  said 
writer  in  his  laudable  pursuit  of  health.  But  we 
welcome  this  movement  for  out  of  door  bathing 
and  hope  that  it  will  lead  to  a realization  of  the 
true  condition  of  our  inland  waterways  and  revive 
new  thoughts  and  energies  for  the  betterment  of 
existing  conditions. 
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LETTER  FROM  PARIS. 

Dear  Doctor  Brown, 

During  a sojourn  in  Paris  and  the  visitation  of 
the  French  hospitals  many  interesting  sidelights 
are  presenting  themselves  and  the  thought  oc- 
curred to  me  that  the  same  might  well  be  jotted 
down  and  perhaps  be  worth  a passing  glance  to 
others. 

L’hospital  St.  Louis  is  located  near  Place  de 
Republique,  one  of  the  oldest  sections  of  Paris 
and  was  erected  in  the  year  1610  by  King  Henry 
IV.  It  was  at  this  time  outside  of  the  walls  of 
Paris,  built  for  lepers.  Until  a few  years  ago  it 
was  used  as  a hospital  for  skin  and  venereal  dis- 
eases and  not  until  after  the  war  was  it  used  at  all 
for  oto-laryngologv  and  plastic  surgery.  Its  ca- 
pacity — 2,000  beds.  It  is  a low  rambling  structure 
of  stone  blocks,  covering  about  three  city  squares, 
the  outside  of  the  building  serving  as  a high  wall 
to  encompass  the  grounds.  Inside  of  this  square 
are  sub-divisions,  running  at  right  angles  with 
courts,  containing  trees  and  fountains.  One  area 
within  contains  a small  chapel.  Surmounting  one 
of  the  inner  sub-divisions  is  a large  tower  with  a 
solitary  clock  face  on  its  front,  and  some  feet 
above,  a belfry  containing  five  bronze  bells,  black- 
ened with  age  and  serving  to  sound  the  passing 
hours  and  quarter  hours  with  their  musical  chimes. 

The  old  stone  walls  have  every  appearance  of 
antiquity  and  look  as  though  crystallization  were 
gradually  taking  place  in  the  blocks  and  coming  to 
the  surface  in  the  form  of  a grayish-white 
powder. 

Modernization  has  been  taken  advantage  of  with- 
in the  hospital  however  and  steam  heat  and  electric 
lights  installed.  The  operating  room,  while  not  up 
to  our  standards,  is  the  most  modern  of  all,  with 
marble  tiled  floors,  gray  enameled  walls  and  ceil- 
ing and  modern  plumbing  fixtures. 

Sterilization  of  instruments  is  all  done  with  dry 
heat.  Different  sets  of  instruments  are  placed  in 
hermetically  sealed  metal  boxes,  sterilized  and 
brought  to  the  operating  room.  If  an  instrument 
not  in  the  lay-out  is  required  during  an  operation, 
no  time  is  lost  waiting  for  it  to  be  boiled.  A box 
is  opened  and  the  desired  instrument  is  given  to 
the  surgeon  at  once. 

Before  draping  the  instrument  table,  the  oper- 
ating nurse  pours  a quantity  of  alcohol  on  the 


enameled  top,  ignites  it,  and  when  the  flame  has 
extinguished  itself,  spreads  the  sterile  sheet.  All 
basins  are  treated  likewise,  the  nurse  rolling  them 
from  side  to  side  as  the  alcohol  burns,  so  that  the 
flame  will  touch  all  surfaces. 

The  head  operating  nurse  has  three  narrow, 
horizontal  black  stripes,  bordered  with  gold  across 
the  front  of  her  cap,  and  directly  in  the  center  is 
placed  une  etoile  d’or.  Nurses  receive  a rosette  of 
red  and  blue  from  the  City  of  Paris  after  a certain 
number  of  years  of  service. 

Chloroform  is  the  anaesthetic  of  choice,  the 
claim  for  its  use  residing  in  the  fact  that  the 
French  are  so  habituated  to  the  use  of  wines  that 
ether  is  not  so  successful.  Second  year  medical 
students  are  the  anaesthetists.  In  operations  about 
the  head,  a hollow,  right  angled  spatula  is  inserted 
behind  the  epiglottis,  ending  above  the  larynx  and 
surrounded  with  a gauze  packing,  which  effectual- 
ly checks  blood  from  reaching  the  air  passages. 
The  intake  of  the  spatula  is  connected  to  a special 
chloroform  bottle  with  a rubber  tube,  containing 
a two-way  valve.  It  is  essentially  a breathing  ap- 
paratus devised  by  Sebileau.  The  anaesthetist  sits 
at  the  foot  of  the  table  and  the  anaesthesia  goes 
merrily  on,  with  no  attention  to  pulse  or  reflexes. 
If  the  patient  becomes  cyanosed,  the  inhalation  is 
stopped  a few  minutes  and  then  resumed,  and  in 
spite  of  all  this,  deaths  do  not  occur. 

For  large  classes  or  when  there  are  too  many  to 
group  around  the  operating  table,  there  is  a class 
room  adjoining  the  operating  room  and  a moving 
picture  of  the  operation  is  thrown  on  a silver 
screen,  much  larger  than  the  original,  without  any 
flickering.  The  operator  talks  into  a microphone 
as  he  proceeds  and  his  words  are  reproduced  by 
means  of  an  ordinary  loud  speaker,  such  as  is  used 
in  radio.  The  apparatus  is  called  the  Episcope.  It 
consists  of  a circular  battery  of  ten  water  cooled 
electric  lamps,  with  a lens  of  proper  focus,  sus- 
pended from  the  ceiling  and  all  directed  at  a 
central  point  on  the  operating  table,  throwing  a 
brilliant  circle  of  light  on  the  operative  field.  In 
the  center  of  the  lamps  and  about  two  feet  above 
the  table  is  a periscope,  facing  downwards,  ad- 
justable on  its  distal  end  and  connected  to  a bel- 
lows similar  to  those  used  on  Kodaks.  This  passes 
horizontally  to  a square  opening  in  the  wall  be- 
tween the  rooms.  All  procedures  are  now  reflected 
to  this  point  and  by  means  of  a lantern  thrown  on 
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the  screen.  All  anatomical  structures  appear  clear- 
ly and  each  step  of  the  operation  can  he  followed, 
sitting  in  a comfortable  chair.  The  lights  are  so 
powerful,  that  the  operator  and  assistants  are 
obliged  to  wear  smoked  glasses. 

Block  anaesthesia  is  used  extensively  and  suc- 
cessfully— using  special  syringes  and  needles, 
made  in  Geneva. 

Glosso  pharyngeal  and  lingual  nerves  for  an- 
aesthesia of  tonsils,  pharynx,  soft  palate  and 
uvula. 

Meckels  Ganglion — for  Surgery  of  Sinuses — 
Sluder’s  syndrome — etc. 

Sup.  maxillary  nerve  infra-orbital  for  radical 
antrum  operations. 

Inf.  dental  nerve — surgery  of  mandible — plastic 
surgery  of  lower  lip. 

Sup.  laryngeal  nerve — T.  B.  laryngitis. 

Inter-laryngeal  operation — thyrotomy,  laryngeal 
fissure,  laryngectomy,  etc. 

A volume  could  he  written  about  the  different 
methods  and  technique  of  the  different  operations, 
all  highly  skilled  in  their  particular  branch.  For 
instance,  Victor  Veau  does  nothing  but  cleft  pal- 
ate and  hare  lip — operating  every  day  at  Hospice 
des  Enfantes.  Assistees  Dupuytren  on  tear  sacs 
and  so  on.  All  are  very  cordial  if  one  is  paying 
for  a course,  but  the  visitor  who  does  not  come 
across  with  an  honorarium  gets  polite  but  scant 
attention. 

The  lure  of  Paris  is  strong,  but  the  lure  of  the 
U.  S.  A.  for  Americans  is  stronger  and  will  he 
glad  to  get  hack  to  Little  Rhody. 

Cordially  yours 

H.  E.  Blanchard 

Paris,  France 
le  7 Juin,  1925 


TALK  BEFORE  R.  I.  STATE  MEDICAL 
SOCIETY,  JUNE  4,  1925. 

The  Gorgas  Memorial. 

Since  the  last  meeting  of  your  Society,  the  Gor- 
gas Memorial  has  evidenced  a steady  healthy 
growth.  I shall  outline  briefly  our  program  and 
ask  your  support  in  developing  this  national  health 
movement  of  which  the  President  of  the  United 
States  is  the  head  and  doctors  and  laymen  well 
known  to  you  compose  its  directorate. 


As  you  know,  the  Gorgas  Memorial  program 
consists  of  two  phases : First,  Research  in  tropical 
disease;  Second,  “Personal”  health  education. 
Tropical  Research 

When  the  Gorgas  Memorial  Institute  was  in- 
corporated the  Republic  of  Panama,  in  recognition 
of  Gorgas’  great  work  in  eradicating  yellow  fever 
from  the  Isthmus,  donated  a site  and  guaranteed 
the  initial  buildings  to  house  the  research  labor- 
atories. Last  September  the  Panama  Government 
authorized  a $750,000  bond  issue  to  finance  the 
cost  of  construction  of  the  laboratory.  A drive  to 
raise  $10,000  towards  the  Endowment  Fund  is 
now  under  way  in  Panama  and  the  Canal  Zone 
In  addition  $10,000  worth  of  laboratory  material 
is  available  for  use  when  a sufficient  sum  has  been 
secured  to  finance  the  research  teams. 

To  those  familiar  with  health  conditions  in  the 
tropics,  the  research  program  makes  a very  defi- 
nite appeal.  American  firms  engaged  in  trade  with 
South  America  are  intensely  interested  and  anx- 
ious to  have  the  work  begin.  Several  of  the  bigger 
corporations  have  assured  us  of  financial  support 
and  every  co-operation  with  our  research  workers 
in  eradicating  the  diseases  that  are  causing  such 
tremendous  financial  losses  annually. 

“Personal  health  education 

It  is  the  opinion  of  the  Gorgas  Memorial  organ- 
ization that  there  is  a distinct  need  for  reliable 
health  information  presented  to  the  lay  public  in 
an  ethical  interesting  way,  under  the  proper  aus- 
pices. This  belief  has  been  substantiated  by  the 
cordial  reception  our  educational  releases  have  re- 
ceived from  the  public  press  since  the  inauguration 
of  our  educational  program,  on  a modest  scale,  in 
January  of  this  year. 

It  is  not  our  purpose  to  duplicate  the  work  of 
existing  organizations.  Public  health  activities  are 
adequately  provided  for  in  practically  every  state. 
But  “personal"  health  depends  upon  the  individ- 
ual. There  is  a very  definite  need  for  the  dissemi- 
nation of  information  that  will  prevent  the  so- 
called  “habit”  diseases  that  lead  to  incurable  dis- 
ease if  not  discovered  early.  The  Gorgas  message, 
therefore,  is  directed  to  the  individual,  through  the 
pages  of  the  daily  newspaper,  the  general  maga- 
zine, by  means  of  the  radio  and  moving  picture. 

Within  the  last  three  months,  12  signed  health 
articles  prepared  by  medical  specialists  of  national 
reputation  have  been  distributed  to  1,000  news- 
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papers  and  the  various  press  services.  A series  of 
12  radio  talks  has  been  broadcasted  by  our  State 
Governing  Committee  members  from  the  principal 
radio  stations  in  the  United  States.  Arrangements 
have  been  made  with  several  radio  directors  for  the 
broadcasting  of  weekly  Gorgas  health  talks. 

All  of  these  articles  and  talks  feature  the  impor- 
tance of  close  co-operation  between  scientific  medi- 
cine and  the  public  to  improve  health  and  prolong 
life.  The  point  is  brought  home  to  the  reader  or 
“listener-in”  that  his  family  physician  should  be 
regarded  as  the  custodian  of  his  physical  well  be- 
ing and  that  the  scientific  medical  profession  is  the 
real  authority  in  all  matters  pertaining' to  health. 

This  material  is  carefully  censored  to  prevent 
the  publication  of  anything  that  can  he  criticized 
from  the  standpoint  of  ethics  or  scientific  accu- 
racy. It  gives  us  great  pleasure  to  report  that  the 
response  from  the  newspaper  editors,  press  asso- 
ciations and  radio  directors  has  been  most  cordial. 
Every  article  submitted  has  been  accepted  and 
published  and  scores  of  editorials  have  been  re- 
ceived at  headquarters,  commenting  favorably  on 
this  movement  of  doctors  and  laymen  to  make  life- 
healthier  and  longer  by  developing  co-operation 
between  the  public  and  the  profession.  The  follow- 
ing quotation  from  the  Detroit  Saturday  Night,  a 
lay  weekly,  is  typical  of  many  clippings  that  have 
come  in  from  all  parts  of  the  country: 

“Quacks  and  quackery  will  receive  a hearty 
blow  when  the  Gorgas  Memorial  Institute,  recent- 
ly founded  in  honor  of  the  great  army  medical 
man  who  showed  the  world  that  yellow  fever  and 
other  pestilences  could  be  conquered  by  preven- 
tive methods,  gets  functioning.  The  Institute  is  not 
heralding  as  one  of  its  purposes  the  counteracting 
of  propaganda  such  as  spread  by  those  who  use 
every  opportunity  to  attack  the  medical  profession 
but  just  so  far  as  its  plans  as  announced  are  suc- 
cesful,  it  will  help  to  overcome  pernicious  teach- 
ings and  ignorance  regarding  health.” 

Co-operation  of  the  American  Dental  Association 

In  November  of  last  year,  the  American  Dental 
Association  appointed  a Gorgas  Memorial  Com- 
mittee for  the  purpose  of  co-operating  with  the 
Gorgas  Memorial  Institute  in  enlisting  the  sup- 
port of  the  dentists  in  our  program.  This  commit- 
tee, of  which  Dr.  D.  M.  Gallie  of  Chicago  is  chair- 


man, is  conducting  a campaign  among  the  mem- 
bers of  the  Dental  Association,  in  which  the  state 
dental  associations  and  dental  journals  are  co-op- 
erating. We  may  well  call  the  Gorgas  Memorial  a 
triple  alliance  between  the  doctor,  the  dentist  and 
the  individual. 

State  and  County  Medical  Societies 

Many  county  medical  societies  have  appointed 
delegates  to  co-operate  with  the  Gorgas  State  Gov- 
erning Committee  in  developing  the  Gorgas 
program. 

Medical  Journals 

The  state  and  special  medical  journals  and 
county  society  bulletins  have  been  most  generous 
in  their  allottment  of  space  to  Gorgas  Memorial 
news.  Through  their  cooperation  we  have  been 
able  to  bring  the  Gorgas  program  before  many 
doctors  who  otherwise,  owing  to  our  limited  field 
organization,  would  not  be  reached. 

The  Gorgas  Memorial  has  passed  the  experi- 
mental stage.  It  has  demonstrated  that  the  public, 
is  willing  and  anxious  to  be  guided  in  matters  of 
health  by  the  real  authority — the  scientific  medical 
profession.  People  are  entitled  to  proper  health 
information  furnished  them  in  a conservative,  ethi- 
cal. interesting  way,  from  a reliable  source.  A 
program  of  this  kind  cannot  be  developed  by  the 
individual  doctor — the  Gorgas  Memorial  affords 
the  channel  through  which  it  can  be  done,  and 
judging  from  the  response  to  our  initial  effort  of 
the  past  three  months,  it  appears  that  we  have 
struck  the  right  note. 

1 he  Rhode  Island  Medical  Society  comprises  in 
its  membership  the  leaders  in  their  profession.  You 
representative  men  must  accept  the  responsibility 
your  position  imposes  upon  you.  Fifteen  hundred 
well  known  doctors  and  laymen  are  now  serving 
on  Gorgas  Memorial  State  Governing  Boards, 
each  one  of  whom  has  indicated  his  faith  in  the 
project  by  contributing  financially  to  it — and  act- 
ively participating  in  bringing  its  principles  to  the 
attention  of  others.  We  want  your  help — we  want 
your  advice — we  want  your  association  in  develop- 
ing the  Gorgas  idea.  You  can  render  this  aid  most 
effectively  by  becoming  a member  of  your  State 
Governing  Board.  Many  of  you  arc  already  mem- 
bers. ( )thers  have  been  invited  to  serve  and  have 
not  yet  accepted.  I urge  you  to  respond  immedi- 
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ately  in  order  that  we  may  expand  the  Gorgas  pro- 
gram to  the  fullest  extent  as  quickly  as  possible. 
It  is  only  by  educating  tbe  individual  in  tbe  truths 
of  scientific  medicine  that  the  various  irregular 
cults  can  be  checked  and  that  improper  medical 
legislation  can  be  obstructed. 

The  Gorgas  Memorial  is  a co-operative  medical 
and  lay  organization  controlled  by  scientific  medi- 
cine in  all  its  branches.  It  is  your  organization. 
Won’t  you  help  in  its  development? 


RHODE  ISLAND  MEDICAL  SOCIETY 
CLINICAL  CONFERENCES  COMMITTEES 

In  accordance  with  the  vote  of  the  Society  at  its 
annual  meeting  the  following  members  were  ap- 
pointed a committee  to  organize  clinical  confer- 
ences at  the  various  hospitals  throughout  the  state  : 
Dr.  N.  C.  Baker,  Dr.  I*'.  H.  Beckett,  Dr.  F.  N. 
Brown,  Dr.  John  Champlin,  Dr.  Halsey  DeWolf, 
Dr.  J.  E.  Donley,  Dr.  A.  H.  Harrington,  Dr.  F.  V. 
Hussey,  Dr.  J.  W.  Leech,  Dr.  A.  D.  Mead,  Dr.  J. 
E.  Mowry,  Dr.  I.  H.  Noyes,  Dr.  D.  L.  Richard- 
son, Dr.  W.  C.  Rocheleau,  Dr.  A.  H.  Ruggles. 

The  meeting  of  this  committee  was  held  at  the 
Medical  Library,  August  18,  1925,  at  11  A.  M. 
The  temporary  organization  was  made  a perma- 
nent organization,  and  Dr.  Halsey  DeWolf,  Presi- 
dent of  tbe  Rhode  Island  Medical  Society,  was 
elected  chairman  of  the  committee;  Dr.  J.  W. 
Leech,  secretary;  Dr.  J.  E.  Mowry,  treasurer.  It 
was  voted  that  sub-committees  be  appointed  by  the 
chair,  with  the  following  result : 

1.  Publicity — Dr.  F.  N.  Brown,  Dr.  A.  H. 
Ruggles. 

2.  Printing- — Dr.  F.  H.  Beckett,  Dr.  F.  V. 
Hussey,  Dr.  I.  H.  Noyes. 

3 Schedule — Dr.  D.  L.  Richardson,  Dr.  J.  E. 
Donley,  Dr.  Halsey  DeWolf. 

On  motion  of  Dr.  Ruggles,  seconded  by  Dr. 
Richardson,  it  was  voted  that  the  action  of  the 
foregoing  committees  be  subject  to  the  advice  and 
approval  of  the  chairman  of  the  committee  of  the 
whole. 

The  following  letter  was  sent  to  the  Board  of 
Trustees  of  the  following  hospitals:  Rhode  Island 
Hospital,  St.  Joseph’s  Hospital,  Providence  Ly- 
ing-In Hospital,  Providence  City  Hospital,  State 
Hospital  for  Mental  Diseases,  Butler  Hospital: 


“Dear  Sirs : 

“The  undersigned  committee,  representing  the 
Rhode  Island  Medical  Society,  is  planning  to  ar- 
range for  a series  of  ‘Clinical  Conferences’  at  the 
various  hospitals  of  the  state,  during  the  coming 
winter.  It  is  hoped  that  the  trustees  of  your  hos- 
pital will  co-operate  in  furthering  such  a plan,  and 
is  requested  that  a reply  be  promptly  sent  to  the 
undersigned,  signifying  this  co-operation. 

“Yours  very  truly 

The  following  letter  was  sent  to  the  secretary  of 
the  staff  of  the  same  hospitals : 

“Dear  Sir: 

“The  undersigned  committee,  representing  the 
Rhode  Island  Medical  Society,  is  planning  to  ar- 
range for  a series  of  ‘Clinical  Conferences’  at  the 
various  hospitals  of  the  State  during  the  coming 
winter.  Any  staff  member  of  these  hospitals  may 
be  called  upon  to  take  part  in  conducting  such  con- 
ferences, and  it  is  sincerely  hoped  that  all  staff 
members  will  help  to  further  the  success  of  this 
plan. 

“Yours  very  truly 


On  motion  of  Dr.  Donley,  duly  seconded,  it  was 
voted  that  the  clinical  conferences  be  confined  at 
present  to  those  hospitals  whose  staffs  are  affiliated 
with  the  Rhode  Island  Medical  Society.  It  was 
voted  that  notices  and  schedules  of  these  clinical 
conferences  be  sent  to  all  M.D.’s  in  Rhode  Island. 
It  was  voted  that  those  members  of  this  committee 
representing  a hospital  outside  of  Providence  be 
permitted  to  associate  with  themselves  members  of 
the  staffs  of  their  respective  hospitals  at  their  dis- 
cretion to  arrange  and  submit  by  Sept.  15th  to  this 
committee  a schedule  of  a clinical  conference  to  be 
held  in  their  respective  hospitals. 

It  was  voted  that  the  following  fees  he  estab- 
lished for  the  clinical  conference  : 

Registration  for  one  (1)  course,  $5.00. 
Registration  for  three  (3)  courses,  $10.00. 
with  the  privilege  in  the  latter  case  of  attending 
any  individual  clinical  conference. 

After  consideration  of  the  tentative  schedule  of 
conferences  as  outlined  for  the  Providence  hospi- 
tals, the  meeting  adjourned. 

J.  W.  Leech,  M.D.,  Secretary. 
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PROGRAM 

INTER-STATE  POST  GRADUATE  ASSEM- 
BLY OF  AMERICA 

St.  Paul,  Minnesota, 

October  12,  13,  14,  15  and  16,  1925. 

General  headquarters  for  all  scientific  sessions 
and  exhibits : St.  Paul  Auditorium. 

Hotel  headquarters : St.  Paul  Hotel. 

First  Day. 

Monday,  October  12th. 

7 A.  M. 

1.  Diagnostic  Clinic  (Medical). 

Dr.  Charles  S.  Williamson,  Prof,  of  Medicine, 
University  of  Illinois  College  of  Medicine, 
Chicago,  111. 

2.  Diagnostic  Clinic  (Surgical). 

Dr.  William  S.  Baer,  Associate  Prof,  of  Or- 
thopedic Surgery,  Johns  Hopkins  Univer- 
sity Medical  Dept.,  Baltimore,  Md. 

3.  Diagnostic  Clinic  (Oto-laryngology). 

Dr.  Hanau  W.  Loeh,  Dean  and  Prof,  of  Ear, 
Nose  and  Throat  Diseases,  St.  Louis  Uni- 
versity School  of  Medicine,  St.  Louis,  Mo. 

INTERMISSION. 

Review  Exhibits. 

4.  Diagnostic  Clinic  (Surgical). 

Dr.  E.  Starr  Judd,  Prof,  of  Surgery,  Minne- 
sota Graduate  School  of  Medicine,  Roches- 
ter, Minn. 

5.  Diagnostic  Clinic  (Surgical),  (a)  Non-spe- 

cific lung  suppuration,  such  as  bronchiecta- 
sis or  bronchiectatic  abscess  of  the  lung  in 
combination  with  a patient  suffering  from 
pulmonary  tuberculosis. 

(b)  Cancer  of  the  esophagus,  breast,  throm- 
boangiitis obliterans,  cholecystitis  with  or 
without  stones. 

Dr.  Willy  Meyer,  Prof,  of  Surgery,  New 
York  Post-Graduate  School  of  Medicine, 
New  York,  N.  Y. 

AFTERNOON  SESSION. 

1 P.  M. 

6.  Diagnostic  Clinic  (Medical).  Arterial  hyper- 

tension, diseases  of  the  heart  and  kidney. 


Dr.  Elsworth  S.  Smith,  Prof,  of  Clinical  Med- 
icine, Washington  University  School  of 
Medicine,  St.  Louis,  Mo. 

7.  Diagnostic.  Clinic  (Surgical).  General  surgi- 

cal cases. 

Dr.  Arthur  M.  Shipley,  Prof,  of  Surgery, 
University  of  Maryland,  School  of  Medi- 
cine, Baltimore,  Md. 

8.  Diagnostic  Clinic  (Surgical). 

Dr.  George  J.  Heuer,  Prof,  of  Surgery,  Uni- 
versity of  Cincinnati,  College  of  Medicine, 
Cincinnati,  O. 

9.  Diagnostic  Clinic  (Medical). 

Dr.  William  J.  Kerr,  Associate  Prof,  of  Medi- 
cine, University  of  California,  San  Fran- 
cisco, California. 

10.  “Chronic  Infections  of  the  Skull.” 

Dr.  Charles  B.  Lyman.  Prof,  of  Clinical  Sur- 
gery, University  of  Colorado,  School  of 
Medicine,  Denver,  Colo. 

11.  Subject  later. 

Dr.  Charles  S.  Williamson,  Prof,  of  Medi- 
cine, University  of  Illinois  College  of  Medi- 
cine, Chicago,  111. 

INTERMISSION. 

Review  Exhibits. 

12.  Subject  later. 

Dr.  William  S.  Baer,  Associate  Prof,  of  Or- 
thopedic Surgery,  Johns  Hopkins  Univer- 
sity Medical  Dept.,  Baltimore,  Md. 

13.  Subject  later. 

Dr.  C.  J.  MacGuire,  Jr.,  New  York,  N.  Y. 

14.  “The  Anatomic  Relation  of  the  Optic  Nerve 

to  the  Para-nasal  Sinuses.”  ( Slides.) 

Dr.  Hanau  W.  Loeh,  Dean  and  Prof,  of  Ear, 
Nose  and  Throat  Diseases,  St.  Louis  Uni- 
versity School  of  Medicine,  St.  Louis,  Mo. 

EVENING  SESSION. 

7 P.  M. 

15.  “Pernicious  Anemia.” 

Dr.  Edward  W.  Montgomery,  Prof,  of  Medi- 
cine and  Clinical  Medicine,  University  of 
Manitoba  Faculty  of  Medicine,  Winnipeg, 
Can. 

16.  “The  Treatment  of  Cicatricial  Contractures  of 

the  Neck.” 

Dr.  Charles  N.  Dowd,  Prof,  of  Clinical  Sur- 
gery, Columbia  University  School  of  Medi- 
cine, New  York,  N.  Y. 
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17.  “The  Diagnosis  and  Treatment  of  Heart  Dis- 

ease.” 

Dr.  William  J.  Kerr.  Associate  Prof,  of  Medi- 
cine, University  of  California,  San  Fran- 
cisco, Cal. 

18.  Subject  later. 

Dr.  E.  Starr  Judd,  Prof,  of  Surgery,  Minne- 
sota Graduate  School  of  Medicine,  Roches- 
ter, Minn. 

INTERMISSION. 

Review  Exhibits. 

19.  “Examination  of  Para-nasal  Sinuses”  (with 

clinical  demonstrations  and  radiographs). 
Dr.  Cornelius  G.  Coakley,  Prof,  of  Laryngol- 
ogy and  Otology,  Columbia  University 
School  of  Medicine,  New  York,  N.  Y. 

20.  “Newer  Methods  of  Preliminary  Medication 

and  General  Anesthesia”  (lantern  slides). 
Dr.  James  T.  Gwathmey,  New  York,  N.  Y. 

21.  “The  Preparation  and  Use  of  Thick  Skin 

Grafts.”  (Slides.) 

Dr.  Harry  P.  Ritchie,  Associate  Prof,  of  Sur- 
gery, University  of  Minnesota  Graduate 
School  of  Medicine.  St.  Paul,  Minn. 

Second  Day. 

Tuesday,  October  13th. 

7 A.  M. 

1.  Diagnostic  Clinic  (laryngology). 

Dr.  Cornelius  G.  Coakley,  Prof,  of  Laryngol- 
ogy and  Otology,  Columbia  University 
School  of  Medicine,  New  York,  N.  Y. 

2.  Diagnostic  Clinic  (Surgical).  Neck  cases,  es- 

pecially T.  B.,  bronchial  cysts  or  fistulae 
thyroglossal  cysts,  or  fistulae  hygromas. 

Dr.  Charles  N.  Dowd,  Prof,  of  Clinical  Sur- 
gery, Columbia  University  School  of  Medi- 
cine, New  York,  N.  Y. 

3.  Diagnostic  Clinic  (Medical).  Bone,  cardio- 

vascular, blood  or  gastro-intestinal  cases. 
Dr.  Joseph  Sailer,  Prof,  of  Clinical  Medicine, 
University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia,  Pa. 

INTERMISSION. 

Review  Exhibits. 

4.  Diagnostic  Clinic  (Surgical).  Cranial  and 

general  surgical  cases. 

Dr.  Samuel  Clark  Harvey,  Associate  Prof,  of 
Surgery,  Yale  University  School  of  Medi- 
cine, New  Haven,  Conn. 


5.  Diagnostic  Clinic  (Surgical).  Upper  abdom- 

inal cases. 

Dr.  John  B.  Deaver,  Prof,  of  Surgery,  Uni- 
versity of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pa. 

AETERNOON  SESSION. 

1 P.  M. 

6.  Diagnostic  Clinic.  (Diabetic). 

Dr.  Rollin  T.  Woodyatt,  Clinical  Prof,  of 
Medicine,  Rush  Medical  College,  Chicago, 
111. 

7.  Diagnostic  Clinic  (Surgical).  Surgery  of  the 

Face  and  Various  Parts  of  the  Body. 

Dr.  Allen  B.  Kanavel,  Prof,  of  Surgery, 
Northwestern  University  School  of  Medi- 
cine, Chicago,  111. 

8.  Diagnostic  Clinic  (Medical).  Heart  and  lung 

cases. 

Dr.  Edward  J.  Beardsley,  Associate  Prof,  of 
Medicine,  Jefferson  Medical  College,  Phil- 
adelphia, Pa. 

9.  “The  Role  of  Operative  Surgery  in  the  Treat- 

ment of  Pulmonary  Tuberculosis.”  ( Slides. ) 
Dr.  Willy  Meyer,  Prof,  of  Surgery,  New 
York  Post-Graduate  School  of  Medicine, 
New  York,  N.  Y. 

INTERMISSION. 

Review  Exhibits. 

10.  “Hypertension.” 

Dr.  James  H.  Means,  Prof,  of  Clinical  Medi- 
cine, Harvard  University  School  of  Medi- 
cine, Boston,  Mass. 

11.  “Observations  on  the  Gall  Bladder.” 

Dr.  Frank  Boland,  Prof,  of  Surgery,  Emory 
University  School  of  Medicine,  Atlanta,  Ga. 

12.  “Thoracic  Suppurations.” 

Dr.  Arthur  M.  Shipley,  Prof,  of  Surgery, 
University  of  Maryland,  School  of  Medi- 
cine, Baltimore,  Md. 

13.  “Pyloric  Stenosis.” 

Dr.  E.  E.  Francis,  Prof,  of  Surgery,  Univer- 
sity of  Tennessee,  School  of  Medicine, 
Memphis,  Tenn. 

EVENING  SESSION. 

7 P.  M. 

14.  “The  Treatment  of  Cardiac  Syphilis.” 

Dr.  Harlow  Brooks,  Prof,  of  Clinical  Medi- 
cine, University  and  Bellevue  Hospital  Med- 
ical College,  New  York,  N.  Y. 
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15.  “Plastic  Surgery.” 

Dr.  Allen  B.  Kanavel,  Prof,  of  Surgery, 
Northwestern  University  School  of  Medi- 
cine, Chicago,  111. 

16.  “Heliotherapy  as  an  Adjunct  in  the  1 reatment 

of  Chronic  Surgical  Conditions." 

Dr.  George  J.  Heuer,  Prof,  of  Surgery,  Uni- 
versity of  Cincinnati,  College  of  Medicine, 
Cincinnati,  O. 

17.  “Further  Studies  Concerning  the  Injurious 

Effects  of,  Arterial  Hypertension  on  the 
Cardio-Vascular  Renal  Apparatus.” 

Dr.  Elsworth  S.  Smith,  Prof,  of  Clinical  Med- 
icine, Washington  University  School  of 
Medicine,  St.  Louis,  Mo. 

INTERMISSION. 

Review  Exhibits. 

18.  “The  Relation  of  the  Human  Constitution  to 

Disease.” 

Dr.  George  Draper,  New  York,  N.  Y. 

19.  Subject  later. 

Dr.  Milton  J.  Rosenau,  Prof,  of  Preventive 
Medicine  and  Hygiene,  Brookline,  Boston, 
Mass. 

20.  “Drainage  as  a Factor  in  Renal  Disease.” 

(Slides.) 

Dr.  Guy  L.  Hunner,  Associate  Prof,  of  Gyne- 
cology, Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  Aid. 

Third  Day. 

Wednesday,  October  14th. 

7 A.  M. 

1.  Diagnostic  Clinic  (Medical).  Cases  of  cardiac 

syphilis,  cardiac  decompensation,  lung  tu- 
mor or  abscess,  acute  rheumatic  fever,  an- 
gina pectoris,  chronic  nephritis. 

Dr.  Harlow  Brooks,  Prof,  of  Clinical  Medi- 
cine, University  and  Bellevue  Hospital 
Medical  College,  New  York,  N.  Y. 

2.  Diagnostic  Clinic  (Gynecology). 

Dr.  Guy  L.  Hunner,  Associate  Prof,  of  Gyne- 
cology,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  Md. 

3.  Diagnostic  Clinic  (Psychiatry). 

Dr.  Thomas  W.  Salmon,  Prof,  of  Psychiatry, 
Columbia  University  School  of  Medicine, 
New  York,  N.  Y. 


' INTERMISSION. 

Review  Exhibits. 

4.  Diagnostic  Clinic  (Medical).  Hypertensive 

diseases.  Dr.  James  H.  Means,  Prof,  of 
Clinical  Medicine,  Harvard  University 
School  of  Medicine,  Boston,  Mass. 

5.  Diagnostic  Clinic  (Surgical).  Cases  of  rheu- 

matism or  rheumatoid  arthritis. 

Dr.  Charles  IT.  Mayo,  Mayo  Clinic,  Roches- 
ter, Minn. 

AFTERNOON  SESSION. 

1 P.  M. 

6.  Pathological  Conference  supervised  by  Dr.  H. 

E.  Robertson,  Prof,  of  Pathology,  Univer- 
sity of  Minnesota  (Mayo  Foundation), 
Rochester,  Minn. 

7.  Diagnostic  Clinic  (Medical).  Cardio-vascular 

diseases  or  diseases  of  the  blood. 

Dr.  Maurice  C.  Pincoffs,  Prof,  of  Medicine, 
University  of  Maryland,  School  of  Medi- 
cine, Baltimore,  Md. 

8.  “Familiar  Problems  in  Gynecology.” 

Dr.  William  P.  Graves,  Prof,  of  Gynecology. 
Harvard  University  School  of  Medicine, 
Boston,  Mass. 

9.  “Diphtheria  and  Its  After  Effects.” 

Dr.  H.  B.  Cushing,  Clinical  Prof,  of  Pediat- 
rics, McGill  University  Faculty  of  Medi- 
cine, Montreal,  Can. 

INTERMISSION. 

Review  Exhibits. 

10.  “Duodenal  Ulcer  versus  Cholecystitis.” 

Dr.  John  B.  Deaver,  Prof,  of  Surgery,  Uni- 
versity of  Pennsylvania  School  of  Medicine, 
Philadelphia,  Pa. 

11.  “Some  Recent  Revelations  of  the  Denervated 

Heart.” 

Dr.  Walter  B.  Cannon,  Prof,  of  Physiology, 
Harvard  University  School  of  Medicine, 
Boston,  Mass. 

12.  “The  Significance  of  Arterial  Hypertension." 
Dr.  Wilder  Tileston,  Clinical  Prof,  of  Medi- 
cine, Yale  University  School  of  Medicine, 
New  Haven,  Conn. 

13.  “Carcinoma  of  the  Rectum.” 

Dr.  Alfred  T.  Bazin,  Prof,  of  Surgery,  Mc- 
Gill University  Faculty  of  Medicine,  Mont- 
real, Can. 
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EVENING  SESSION. 

7 P.  M. 

14.  “The  Diagnosis  of  Abdominal  Tumors.’ 

(Slides.) 

Dr.  Joseph  Sailer,  Prof,  of  Clinical  Medicine. 
University  of  Pennsylvania  School  of  Medi- 
cine. Philadelphia,  Pa. 

15.  “The  Liver  and  Its  Function  in  Relation  to 

Its  Surgical  Diseases.” 

Dr.  Samuel  Clark  Harvey,  Associate  Prof,  of 
Surgery,  Yale  University  School  of  Medi- 
cine, New  Haven,  Conn. 

16.  “Renal  and  Ureteral  Stones.” 

Dr.  Edward  L.  Keyes,  Prof,  of  Clincal  Sur- 
gery, Department  of  Urology,  Cornell  Uni- 
versity School  of  Medicine,  New  York, 
N.  Y. 

17.  “Post-Graduate  Instruction  in  Our  Own 

Offices.” 

Dr.  Edward  J.  Beardsley.  Associate  Prof,  of 
Medicine,  Jefferson  Medical  College,  Phila- 
delphia, Pa. 

INTERMISSION. 

Review  Exhibits. 

18.  “Osteotomy  of  the  Os  Calcis  for  Extreme 

Cases  of  Flat  Feet.”  (Slides.) 

Dr.  John  P..  Lord,  Prof,  of  Orthopedic  Sur- 
gery, University  of  Nebraska,  School  of 
Medicine,  Omaha,  Nebr. 

19.  “Treatment  and  Prognosis  in  Pericarditis." 
Dr.  Maurice  C.  Pincoffs,  Prof,  of  Medicine, 

University  of  Maryland  School  of  Medi- 
cine, Baltimore,  Mel. 

20.  “Modern  Medical  Education  Progress  or  Re- 

trogression.” 

Dr.  Eugene  E.  Murphey,  Prof,  of  Medicine. 
University  of  Georgia  School  of  Medicine, 
Augusta,  Ga. 

Fourth  Day. 

Thursday,  October  15th. 

7 A.  M. 

1.  Diagnostic  Clinic  (Surgical).  Renal  and  ure- 

teral stone  cases. 

Dr.  Edward  L.  Keyes,  Prof,  of  Clinical  Sur- 
gery, Department  of  Urology,  Cornell  Uni- 
versity School  of  Medicine.  New  York, 
N.  Y. 

2.  Diagnostic  Clinic  (Pediatric).  Rheumatic  fe- 

ver and  after  effects  in  children  of  school 

Dr.  H.  B.  Cushing,  Clinical  Prof,  of  Pediat- 
rics, McGill  University  Faculty  of  Medi- 
cine, Montreal,  Can. 

3.  Diagnostic  Clinic  (Surgical).  Acute  abdomi- 

nal lesion  cases. 


Dr.  Alfred  T.  Bazin,  Prof,  of  Surgery,  Mc- 
Gill University  Faculty  of  Medicine,  Mont- 
real, Can. 

INTERMISSION. 

Review  Exhibits. 

4.  Diagnostic  Clinic  (Surgical). 

Dr.  Arthur  Dean  Bevan,  Prof,  of  Surgery, 
Rush  Medical  College,  Chicago,  111. 

5.  “The  Five  Most  Important  Obstetrical  Mis- 

takes.” 

Dr.  Joseph  B.  DeLee,  Prof,  of  Obstetrics, 
Northwestern  University  School  of  Medi- 
cine, Chicago,  111. 

AFTERNOON  SESSION. 

1 P.  M. 

6.  Diagnostic  Clinic  (Medical).  Abdominal  dis- 

eases, especially  liver. 

Dr.  Wilder  Tileston,  Clinical  Prof,  of  Medi- 
cine, Yale  University  School  of  Medicine, 
New  Haven,  Conn. 

7.  Diagnostic  Clinic  (Surgical).  Management  of 

cases  of  prostatic  obstruction. 

Dr.  Hugh  Cabot,  Prof,  of  Surgery,  Univer- 
sity of  Michigan  School  of  Medicine,  Ann 
Arbor,  Mich. 

8.  “Pneumococcus  Peritonitis.” 

Dr.  Charles  L.  Gibson,  Prof,  of  Surgery,  Cor- 
nell University  School  of  Medicine,  New 
York,  N.  Y. 

9.  “Focal  Infection.” 

Dr.  Charles  H.  Mayo,  Mayo  Clinic,  Roches- 
ter, Minn. 

INTERMISSION. 

Reviezv  Exhibits. 

10.  “The  Aetiology  of  Anaemia  and  Its  Impor- 

tance in  Diagnosis  and  Treatment.” 

Dr.  Duncan  A.  L.  Graham,  Prof,  of  Medi- 
cine, University  of  Toronto,  Faculty  of 
Medicine,  Toronto,  Can. 

11.  “A  Re-study  of  Operations  for  Radical  Cure 

of  Hernia,  Including  Inguinal,  Femoral, 
Umbilical,  Postoperative  Hernias  Associat- 
ed with  Undescended  Testis  and  Diaphrag- 
matic Hernia.” 

Dr.  Arthur  Dean  Bevan,  Prof,  of  Surgery, 
Rush  Medical  College,  Chicago,  111. 

12.  Subject  later. 

Mr.  Philip  Franklin,  F.R.C.S..  London,  Eng. 

13.  Subject  later 

Dr  Thomas  W.  Salmon,  Prof  of  Psychiatry. 
Columbia  University  School  of  Medicine, 
New  York,  N.  Y. 

EVENING  SESSION. 

7 P.  M. 

14.  “The  Relative  Roles  of  Surgery  and  of  Radia- 

tion in  the  Treatment  of  Tumors  of  the 
Breast.” 

( Concluded  on  2d  page  folloiving) 
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TWO  NAMES 
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In  the  minds  of  diabetic  specialists  in  the  United  States,  the 
name  Insulin  is  very  closely  associated  with  the  name  Lilly. 

In  May,  1922,  The  Lilly  Research  Laboratories  began  co- 
operating with  The  Insulin  Committee  of  the  University  of 
Toronto  in  the  development  of  a process  for  the  manufac- 
ture on  a large  scale  of  a pure,  stable,  uniform,  high-grade 
preparation  of  Insulin.  (f  Within  a few  months  several  thou- 
sands of  the  clinicians  in  this  country  were  receiving  from 
the  Lilly  Laboratories  ample  supplies  of  Insulin  for  experi- 
mental work. 


ILETIN  (INSULIN,  LILLY) 

Iletin  (Insulin,  Lilly)  was  the  first  preparation  of  Insulin 
commercially  available  in  the  United  States. 

The  name  Lilly  on  pharmaceutical  and  biological  prep- 
arations inspires  confidence  because  for  nearly  fifty  years 
it  has  stood  for  scientific  products,  ethically  advertised 
and  economically  distributed. 

Iletin  (Insulin,  Lilly)  is  supplied  in  5 c.c.  and  10  c.c. 
ampoule  vials,  U-10,  U-20  and  U-40. 

All  Lilly  Products  are  distributed  through  the  drug  trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes,— 
proteolytic  and  milk-curdling,  the  activated  principles  and  natur- 
ally associated  soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25%  absolute 
hydrochloric  acid,  loosely  bound  to  protein,  and  twenty-five 
per  cent,  pure  glycerin. 

GxAlSTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature 

Fairchild  Bros.  & Foster 

New  York 
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INFANT  DIET  MATERIALS 


These  valuable  Infant  Diet  Materials  are 
offered  for  your  consideration  and  approval: 

MEAD’S  DEXTRI -MALTOSE 

Used  in  the  modification 
of  regular  milk  mixtures 

MEAD’S  CASEC 

Used  in  the  feeding  of  infants  with  fermentative  diarrhea 

MEAD’S  COD  LIVER  OIL 

A tested  Antirachitic  Agent 
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MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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EXTENSIVE  SEPTIC  PROCESS  ORIGI- 
NATING IN  THE  LINGUAL  TONSIL  * 
By  Dr.  Frank  Mears  Adams, 
Providence,  R.  I. 

By  reason  of  recent  contact  with  Indices  and 
available  literature,  the  writer  is  convinced  that 
the  occurrence  of  abscess  occasioned  by  acute  in- 
fection of  the  lymphoid  tissue  at  the  base  of  the 
tongue  is  either  infrequent  or  of  such  common 
occurrence  as  to  possess  no  attraction  for  writers. 
Therefore,  the  author,  after  such  a library  educa- 
tion, is  undecided  as  to  the  necessity  of  being 
apologetic.  However,  the  contact  with  four  cases 
with  two  deaths  within  a period  of  twelve  months, 
being  a distressing  and  unusual  experience  for 
this  community,  leads  us  to  feel  that  a report  upon 
the  matter  may  be  of  interest  to  the  men  of  our 
special  branch  of  work. 

Because  of  removal  of  faucial  tonsils  many  peo- 
ple, as  we  know,  develop  a compensatory  function 
in  the  lingual  tonsils  which  throws  quite  a burden 
upon  them.  Their  anatomical  position  and  size  and 
peculiar  contiguity  to  the  mucosa  of  the  lower 
pharynx,  and  the  additional  susceptibility  to  trau- 
matic irritants  involved  in  deglutition  and  other 
buccal  manouvers  expose  the  lingual  tonsils  to 
many  insults.  Some  of  the  most  distressing  am- 
bulatory cases  coming  to  our  office  are  those  of 
irritation  of  these  masses  of  surface  lymphoid  tis- 
sue, but  it  has  hitherto  been  rare  to  see  acute  in- 
fections of  such  a degree  of  severity  as  was  shown 
in  the  four  cases  which  are  here  tabulated. 

It  is  not  intended  to  discuss  all  types  of  lingual 
tonsil  disease  in  this  paper,  but  to  record  one  type, 
namely  abscess  formation  in  the  upper  part  of  the 
neck.  This,  for  the  purpose  of  demonstrating  one 
or  two  rather  well  known  features  of  the  lym- 
phatic system.  For  the  sake  of  stressing  these 
anatomical  points,  we  will  outline  the  cases  with 
which  we  came  in  contact.  These  patients  as  we 

*Digest  of  thesis  presented  for  admission  to  American 
Society  of  Laryngology,  Rhinology  and  Otology,  1923. 
Read  before  Rhode  Island  Medical  Society,  June  4,  1925. 


have  said,  present  but  one  type  of  lingual  tonsil 
disease,  namely,  lingual  quinsy. 

Case  I. 

J.  W.  Civil  Engineer.  Male.  45  years.  Married. 
One  child. 

F.  H.  Mother  dead.  Chronic  nephritis.  62. 
Father  dead,  skull  fracture,  65.  No  brothers  or 
sisters. 

P.  H.  Measles,  diphtheria  and  mumps  in  child- 
hood. No  tuberculosis  or  syphilis. 

At  25  had  severe  tonsillitis.  At  35  received 
fracture  of  nose.  For  past  three  winters  had  at- 
tacks of  tonsillitis  and  severe  frontal  sinusitis. 
Had  left  middle  turbinate  removed  one  year  ago. 
“Always  troubled”  with  post  nasal  catarrh. 

P.  I.  Five  days  before  consulting  the  author  he 
was  treated  for  sore  throat  by  contract  surgeon  in 
construction  camp.  Twenty- four  hours  after  first 
treatment  noted  severe  tender  swelling  of  left  up- 
per cervical  glands  and  had  some  difficulty  in 
breathing.  These  two  symptoms,  accompanied  by 
temperature  of  101  to  104,  necessitated  removal 
to  hospital  where  we  first  saw  patient  on  April 
20,  1923. 

Examination:  Stout  man  of  45,  markedly  septic. 
Temp.  102.  Pulse  120.  Resp.  40.  Face  flushed 
and  somewhat  cyanotic.  Respiration  somewhat  dif- 
ficult because  of  pressure  upon  larynx  and  epi- 
glottis. Voice  husky.  Glands  of  left  upper  cervical 
region  and  cellular  tissue  of  neck  badly  swollen 
and  hard,  with  no  areas  of  fluctuation.  Mouth 
opens  with  difficulty.  Tongue  dry  and  swollen. 
Faucial  tonsils  somewhat  enlarged.  Pillars  free. 
Left  lingual  tonsil  greatly  enlarged  and  projects 
upward  into  fauces  between  the  pillars,  overlap- 
ping faucial  tonsil.  Pus  is  oozing  from  a trau- 
matic opening  in  the  anterior  central  surface  of 
this  mass.  The  mass  is  about  the  size  of  a large 
English  walnut.  Cultures  of  pus  taken  and  subse- 
quently found  to  contain  Strep.  Viridens.  Blood 
culture  negative.  Wasserman  negative. 

Treatment:  Ice  pack  about  neck.  Hot  saline  ir- 
rigations of  mouth  and  throat  every  hour.  Rectal 
saline  and  tap  water.  Liquids  by  mouth.  Small 
doses  of  morphine  and  chloral  hydrate  were  ad- 
ministered during  the  night  as  patient  became 
very  restless  and  was  in  great  pain. 
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Second  day.  At  9 A.  M.  cellulitis  of  neck  had 
increased.  A vertical  incision  into  substance  of 
the  lingual  tonsil  mass-  drained  an  enormous 
amount  of  pus.  The  cervical  mass  was  incised 
through  the  skin  the  same  day,  and  much  pus 
evacuated  from  an  area  just  lateral  to  the  upper 
edge  of  the  thyroid  cartilage,  aiid  over  the  outer 
edge  of  the  sterno-mastoid  muscle.  Drains  in- 
serted. Hot  moist  dressings  applied  and  renewed 
every  hour.  Patient  became  actively  delirious  in  a 
few  hours  and  tore  dressing  off.  The  parotid 
gland  became  swollen,  apparently  by  direct  exten- 
sion during  the  night. 

Third  day.  At  9 A.  M.  patient  was  resting 
under  influence  of  opiates.  Parotid  swollen  and 
fluctuating.  After  consultation  the  gland  was 
opened  and  several  ounces  of  pus  exuded.  Probes 
passed  through  the  subcutaneous  tissues  showed  a 
dissection  through  the  cellular  tissue  of  the  cheek 
and  neck  with  much  necrosis  and  sloughing.  Wet 
packs  were  placed  over  the  drained  wounds  and 
surrounding  surfaces.  The  patient  was  extremely 
delirious  for  two  following  days,  requiring  con- 
stant attendance  by  male  nurses.  No  clinical  rec- 
ord of  temperature  and  pulse  could  be  kept.  Death 
on  April  25th  followed  a maniacal  outburst.  Fail- 
ure of  respiration  preceded  that  of  heart  beat  by 
three  minutes. 

Autopsy  revealed  a sloughing  connective  tissue 
cavity  extending  from  the  cheek  at  the  level  of  the 
left  zygoma  to  the  tissues  overlying  the  clavicle. 
There  was  a large  pocket  of  pus  in  the  root  of  the 
tongue  beneath  the  lingual  tonsil,  well  separated 
by  indurated  tissue  from  the  outer  cervical  con- 
nective tissue.  All  the  lymph  glands  of  this  side  of 
the  neck  were  either  broken  down  or  were  obliter- 
ated. Heart,  kidneys  and  meninges  showed  no 
gross  pathology. 

Case  II. 

A.  G.  Prison  shop  instructor.  Male.  Age  50. 
Married.  No  children. 

F.  H.  Mother  dead,  60.  Chronic  nephritis. 
Father  dead,  65.  Pneumonia.  No  tuberculosis. 
No  syphilis  in  family. 

P.  H.  Measles  in  childhood.  Repeated  tonsil 
disease  for  past  five  years.  Attacks  almost  every 
winter  and  asthma  of  non-spasmotic  type  for  past 
ten  years.  Worse  in  cold  weather  and  usually  pre- 
ceded by  sore  throat.  Never  has  been  confined  to 
bed  for  more  than  a day  or  two. 


P.  /.  Consulted  the  author  one  week  after  onset 
of  bad  sore  throat  which  had  been  treated  at  home 
by  applications  of  iodine,  sprays  and  gargles. 
Complained  of  swelling  of  right  side  of  neck  and 
some  interference  with  breathing  by  reason  of 
pressure  upon  larynx.  Had  not  been  able  to  swal- 
low liquids  on  day  of  visit.  He  was  put  to  bed  and 
examination  was  made : 

Male,  50  years.  Obese.  Respirations  rapid  and 
wheezy.  Face  cynacosed  and  moist.  Temp.  100. 
Pulse  120.  Tongue  swollen  and  dry  and  protrud- 
ing  slightly.  Faucial  tonsils  moderately  enlarged 
and  chronically  infected.  Right  lingual  tonsil  mass 
was  about  the  size  of  an  Italian  chestnut  and  was 
extremely  tender  and  covered  with  a thick,  sticky 
exudate. 

The  tissues  of  the  right  side  and  central  por- 
tion of  the  neck  were  • swollen  and  hard  and 
showed  no  fluctuating  areas.  Cultures  were  taken 
from  the  throat  at  first  visit  and  subsequently 
showed  strep,  haemoliticus. 

After  treatment  in  bed,  consisting  of  ice  pack 
and  irrigations  into  mouth  and  pharynx,  the  symp- 
toms did  not  improve.  At  the  end  of  twenty-four 
hours  hot  dressings  were  applied  to  the  neck  as 
the  indurated  area  had  not  softened  and  was  ex- 
tending across  and  involving  the  left  side.  At  the 
end  of  the  second  twenty-four  hours  he  was  given 
gas  and  ether  and  an  incision  was  made  at  the 
level  of  the  upper  border  of  the  thyroid  cartilage 
over  the  course  of  the  internal  jugular.  An  enor- 
mous abscess  cavity  was  encountered  which  con- 
tained about  a pint  of  bloody  pus.  This  process 
had  dissected  below  the  deep  crevical  fascia  and 
the  laryngeal  cartilages  could  be  felt  in  the  bottom 
of  the  cavity.  The  dissection  had  not  halted  at  the 
mid  line  and  a drainage  opening  was  made  on  the 
left  side  of  the  neck.  This  pocket  also  reached 
upward  and  involved  the’ tissues  in  the  submaxil- 
lary region.  The  patient  subsequently  recovered 
and  drainage  ceased  in  about  ten  days. 

Examination  of  the  throat  during  the  process 
of  recovery  revealed  a gradual  subsidence  of  the 
lingual  tonsil  mass.  Subsequent  treatment  by  re- 
moval by  snare  gave  no  undue  amount  of  bleeding. 

Case  III. 

J.  B.  Female.  Age  28.  Clerk. 

F.  H.  No  bearing. 

P.  H.  No  previous  illness  of  note. 

P.  I.  Had  trouble  with  throat  for  the  past  four 
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years.  One  week  ago  had  considerable  sore  throat 
with  much  difficulty  in  swallowing.  Two  days 
previous  to  entrance  noted  swelling  of  tongue  and 
of  the  tissues  under  point  of  jaw.  In  past  twenty- 
four  hours  left  side  of  the  neck  took  up  this 
process. 

Examination:  Well  nourished  young  woman. 
Pale.  Temp.  102.  Pulse  100.  Respiration  28. 
Tongue  swollen,  mouth  opened  with  difficulty. 
Faucial  tonsils  missing  (removed  in  childhood). 
Lingual  tonsil  mass  enlarged  across  whole  base  of 
the  tongue  and  covered  with  membranous  exudate. 
Neck  swollen  from  mandible  to  clavicle  on  both 
sides.  Very  tender.  No  fluctuating  areas.  Ice 
pack  and  hot  saline  irrigations  were  instituted  and 
patient  put  to  bed.  In  the  course  of  about  forty 
hours  the  patient  became  delirious  and  the  left 
parotid  and  posterior  auricular  regions  became  in- 
volved in  the  process  of  swelling  The  post  auric- 
ular gland  broke  down  and  was  incised  and  two 
incisions  were  also  made  in  the  upper  cervical  and 
parotid  regions  respectively.  Large  amounts  of 
bloody  pus  exuded  from  these  openings.  The  de- 
struction of  tissue  above  and  below  the  deep  fascia 
was  extensive.  The  patient  died  at  the  end  of 
four  days. 

Owing  to  delirium  temperature  and  pulse  charts 
were  not  continuously  nor  properly  kept. 

Case  IV. 

F.  B.  Age  16.  Student.  Male. 

F.  H.  Parents  and  two  brothers  living  and  well. 

P.  H.  Tonsillitis.  Rheumatism.  Malaria.  Ton- 
sillectomy at  nine  years. 

P.  I.  Caught  cold  seven  days  prior  to  first  visit. 
Suffered  from  dry  throat  and  tender  tongue  for 
past  four  days.  Also  had  some  trouble  in  swal- 
lowing as  well  as  opening  the  mouth.  Has  had 
treatment  by  family  physician  who  has  used  hot 
saline  gargles  and  menthol  troches.  In  past  twen- 
ty-four hours  has  had  some  swelling  in  the  mid 
portion  of  the  neck  and  on  the  left  side.  This 
seems  to  be  rapidly  increasing. 

Examination:  Well  built  and  well  nourished 
male.  Looked  “septic.”  Neck  swollen  on  the  left 
side  from  the  jaw  down  to  the  level  of  the  thy- 
roid. Mouth  opened  wtih  difficulty.  At  the  base 
of  the  tongue  was  a cauliflower  mass  protruding 
upward  into  the  faucial  fossa  on  the  left  and  ly- 
ing upon  the  tongue.  There  was  much  foul  smell- 


ing exudate  in  the  pharynx  and  pus  could  be  ex- 
pressed from  the  lingual  mass  by  moderate  pres- 
sure with  a tongue  depressor. 

The  induration  of  the  cervical  tissues  seemed  to 
fluctuate  at  a point  opposite  the  top  of  the  thyroid 
cartilage.  An  incision  was  made  at  this  point  and 
a small  amount  of  pus  was  obtained  and  a drain 
inserted. 

Profound  general  septic  symptoms  developed 
during  the  next  two  days  and  in  spite  of  hot  dress- 
ings the  swelling  in  the  cervical  tissues  refused  to 
subside.  The  post  auricular  region  became  in- 
volved and  there  was  some  small  amount  of  swell- 
ing over  the  left  parotid.  However,  there  soon 
occurred  a fluctuation  at  the  point  immediately  be- 
low the  mid  point  of  the  lower  jaw  and  an  incision 
evacuated  an  enormous  quantity  of  pus.  During 
the  n'ext  week  four  incisions  were  made  in  these 
cervical  tissues  and  competent  drainage  was  estab- 
lished. After  recovery  from  this  condition  the 
patient  developed  a septic  knee  and  suffered  from 
multiple  abscesses  of  both  arms  and  of  the  lumbar 
region  of  the  torso.  The  micro-organism  obtained 
in  throat  and  abscess  cultures  was  Streptococcus 
Haemoliticus. 

* * * 

The  lymphatic  glands  of  the  neck  involved  in  this 
discussion  are,  as  generally  accepted,  distributed 
as  follows : Superficial  glands  are  numerous  along 
the  course  of  the  external  jugular  vein  and  pos- 
terior jugular  vein.  These  are  about  six  in  num- 
ber and  are  situated  in  the  deep  cervical  fascia  in 
the  posterior  triangle.  A few  lie  in  the  median 
line  of  the  neck  below  the  symphysis  of  the  jaw, 
one  at  the  level  of  the  hyoid  bone  and  one  or  two 
above  the  sternum  and  one  or  two  resting  upon 
the  trapezius  muscle.  This  superficial  chain*  re- 
ceives efferent  vessels  from  the  posterior  auricular 
glands  and  from  the  parotid  and  submaxillary 
glands,  and  their  efferent  vessels  empty  in  turn 
into  the  inferior  deep  cervical  glands. 

The  deep  cervical  glands  number  from  twenty 
to  thirty  and  are  situated  along  the  internal  jugu- 
lar and  subclavian  veins.  They  are  usually  de- 
scribed as  being  divided  into  a superior  and  in- 
ferior set,  the  superior  along  the  internal  jugular 
vein,  above  the  bifurcation  of  the  common  caro- 
tid artery,  and  the  inferior  lying  below  the  bifur- 
cation. The  superior  set  receives  efferent  vessels 
from  the  maxillary  and  submaxillary  glands  and 
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vessels,  from  the  cranial  cavity,  the  deep  muscles 
of  the  upper  part  of  the  neck,  the  mid  portion  of 
the  pharynx,  the  upper  part  of  the  larynx  and 
thyroid  body  and  from  the  posterior  part  of  the 
tongue. 

The  inferior.set  extends  downward  along  the  in- 
ternal jugular  and  subclavian  veins.  These  re- 
ceive efferent  vessels  from  the  superior  deep  set 
of  glands  and  superficial  cervical  glands ; the  lym- 
phatic vessels  from  the  lower  part  of  the  thyroid 
and  larynx,  lower  part  of  the  pharynx,  trachea  and 
esophagus  and  lower  part  of  the  neck.  Their  ef- 
ferent vessels  are  in  intimate  conjunction  with  the 
right  lymphatic  duct  and  the  thoracic  duct. 

Thus  we  see  that  the  lymphatic  drainage  of  the 
base  of  the  tongue  is  concerned  with  the  superior 
deep  cervical  lymphatic  glands.  Dissection  of 
these  glands  and  efferent  vessels  also  reveals  the 
fact  that  these  structures  are  very  sizeable  and 
can  readily  be  injected  with  staining  fluids  to  dem- 
onstrate their  calibre.  In  a single  dissection  by 
the  author  upon  a specimen  shortly  after  death, 
and  before  embalming  fluids  had  altered  the  tis- 
sues, a solution  of  methylene  blue  injected  under 
pressure  into  the  jugular  lymphatic  trunk  readily 
found  itself  demonstrated  in  several  deep  cervical 
glands  and  in  the  muscles  and  connective  tissue  at 
the  base  of  the  tongue.  This  experiment  was  tried 
primarily  to  question  the  simple  statement  that 
anatomists  have  so  often  affirmed,  that  the  lym- 
phatic vessels  of  the  neck  are  of  large  calibre  and 
that  transmission  of  infected  lymph  is  an  extreme- 
ly rapid  process.  Here  we  probably  have  an  ex- 
planation of  the  rapid  rise  of  systemic  sepsis  and 
the  profound  reaction  so  often  seen  in  acute  in- 
fections involving  the  lingual  tonsil. 

The  intervention  of  the  deep  superior  set  of 
glands  in  the  system  in  the  route  to  the  lymphatic 
duct  or  the  jugular  duct  is  about  tbe  only  outpost 
bolding  back  the  mass  of  infected  lymph  in  acute 
infectious  processes  about  the  head,  and  this  in- 
tervention explains  the  rather  startling  symptom 
of  edema  and  induration  of  the  tissues  of  the  neck 
which  we  meet  in  these  cases. 

It  will  be  noted  that  with  two  of  our  patients, 
cases  I and  III,  there  occurred  a parotid  infection 
which  terminated  fatally.  It  is  probable,  from  the 
degree  of  destruction  in  the  submaxillary  region, 
that  the  infection  travelled  upward  against  the 
current  of  the  efferent  vessels  to  the  lymphatic 


gland  overlying  the  parotid  gland.  The  post- 
auricular  glands  in  these  two  cases  also  showed 
much  destruction.  The  extension  of  swelling  to 
this  group  was  secondary  to  the  involvement  of 
the  deep  cervical  group,  as  was  that  of  the  parotid 
group.  It  is  a more  or  less  common  occurrence  in 
other  portions  of  the  body  to  see  pathological  pro- 
cesses push  backward  along  efferent  lymphatic 
vessels  and  produce  trouble  in  distal  portions,  but 
the  author,  at  least,  has  never  had  this  trick  before 
forcibly  demonstrated. 

In  our  fourth  case  we  saw  in  the  profound 
sepsis  and  in  the  subsequent  pyemia  and  arthritis 
a picture  of  the  rapid  dissemination  of  septic  ma- 
terial through  the  efferent  vessels  to  the  main 
trunks. 

A further  feature  brought  out  by  these  cases  is 
the  character  of  the  progress  of  the  sepsis  as  con- 
trasted to  that  so  often  seen  in  Ludwig’s  angina. 
In  septic  sacculation  produced  by  infection  im- 
planting itself  upon  the  lingual  tonsil,  the  indura- 
tion is  liable  to  be  unilateral  and  seems  to  involve 
the  deep  lymphatics,  while  the  swelling  found  in 
Ludwig's  angina  is  most  always  bilateral  and  per- 
haps more  likely  to  involve  tbe  tissues  lying  close 
to  the  larynx. 

In  addition  to  the  experience  with  the  four 
patients  whose  histories  are  given,  the  author  has 
noted  a decided  tendency  to  less  extensive  but 
noticeable  and  very  distressing  infections  of  the 
lingual  tonsils  occurring  in  patients  who  have  sub- 
jected themselves  to  removal  of  the  faucial  ton- 
sils. In  many  such  cases  we  have  found  by  using 
the  laryngeal  mirror  that  the  epiglottis  is  prone  to 
congestion  and  to  different  degrees  of  edema. 

It  is  possible,  if  the  patient  is  seen  early  enough, 
to  avoid  external  incision  by  going  into  the  base 
of  the  tongue  by  blunt  dissection,  but  in  one  sucb 
attempt  we  encountered  extensive  bleeding  from 
lingual  vessels  caused  by  extensive  sloughing  on 
the  third  day  following  initial  operation.  This  re- 
quired further  anesthesia  and  extensive  .clamping. 
However,  our  experience  has  brought  to  our  at- 
tention the  fact  that  this  dissection  or  incision 
into  the  base  of  the  tongue  is  probably  the  best 
method  of  interference. 

References:  Deaver,  “Surgical  Anatomy  of  the  Head 
and  Neck,”  1910.  Quain,  “Elements  of  Anatomy,”  1898. 
Henry  Gray,  "Anatomy,”  1901.  Knight  and  Bryant,  "Dis- 
eases of  the  Nose,  Throat  and  Ear,”  1909. 
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THE  USE  OF  THE  LABORATORY  IN  THE 
PRACTICE  OF  MEDICINE. 

By 

H.  Everett  Smiley,  M.D., 

Providence,  R.  I. 

There  is  no  gainsaying  the  fact  that  the  labora- 
tory is  becoming  recognized  as  a very  important 
asset  in  the  practice  of  medicine.  The  findings  ob- 
tained by  laboratory  methods  are  of  the  utmost 
importance,  and  correctly  interpreted,  often  prove 
to  be  the  deciding  factor  in  either  the  diagnosis  or 
prognosis  of  a case.  Even  routine  examinations, 
where  the  tests  are  made  blindly,  have  a value,  for 
oftentimes  unsuspected  conditions  are  brought  to 
light.  The  real  worth,  however,  of  a laboratory 
is  shown  in  the  tests  applied  to  the  individual  case 
where  clinical  findings  are  checked  up  and  sup- 
ported or  disproved  by  the  laboratory  examination. 

The  observations  noted  in  this  paper  are  made 
from  several  years’  experience  in  the  laboratories 
of  the  Providence  City  Hospital,  the  Rhode  Island 
Hospital  and  Harvard  Medical  School.  No  pre- 
tense is  made  to  originality  for  the  ideas  expressed, 
inasmuch  as  they  are  well  known  to  every  labora- 
tory worker.  The  purpose  of  this  paper  is  simply 
to  call  the  attention  of  the  physicians  of  the  state, 
again  to  the  advantages  to  be  gained  by  recourse  to 
laboratory  data.  All  the  laboratory  examinations 
may  be  grouped  under  six  heads,  viz,  (1)  direct 
smears,  (2)  cultures,  (3)  serological  tests,  (4) 
animal  inoculations,  (5)  chemical  analyses,  and 
(6)  tissue  diagnoses. 

1.  Direct  Smears. 

Direct  smears  may  be  made  from  any  source  and 
stained  and  examined  immediately.  The  value  of 
direct  smears  varies  directly  with  the  source  of 
the  material.  As  a general  rule,  positive  findings 
are  important  and  significant,  while  negative  find- 
ings are  never  to  be  considered  as  final.  If  the  clin- 
ical picture  warrants,  the  smear  should  be  repeat- 
ed. Direct  smears  are  commonly  taken  from  secre- 
tions (throat,  nose,  sputum,  urine  and  spinal  fluid 
sediments,  etc.),  exudates  (pus),  blood  and  scrap- 
ings from  skin  or  ulcerated  surfaces.  All  smears 
should  be  carefully  taken  from  the  site  of  the  le- 
sion, and  further,  every  examination  should  be 
made  for  a single  definite  finding  so  that  a special 
selective  stain  may  be  used.  For  example,  a throat 


smear  may  be  examined  for  diphtheria,  Vincent  s 
angina,  streptococci,  pneumococci,  spirochaetes, 
etc.,  and  in  each  instance  a special  stain  is  called 
for.  Any  smear  sent  to  a laboratory  for  “general 
examination  for  organisms”  is  of  little  value,  and 
mitigates  the  report.  Whenever  a smear  is  submit- 
ted to  any  laboratory,  it  should  be  specifically  stat- 
ed what  is  to  be  sought.  If  more  than  one  condi- 
tion is  under  suspicion,  then  more  smears  should 
be  submitted,  together  with  the  full  history  of  the 
material.  An  intelligent  report  cannot  be  given 
otherwise.  As  a general  rule,  all  smears  submitted 
for  examination  are  too  thick ; the  material  should 
be  evenly  and  thinly  spread  out  on  a glass  slide. 
The  use  of  a second  glass  slide  to  press  out  the 
material  is  to  be  recommended,  provided,  of  course, 
that  the  slides  are  separated  after  the  smear  is 
made. 

The  following  conditions  may  be  diagnosed  by 
direct  smear : Diphtheria,  Vincent’s  angina, 

thrush,  tuberculosis  (sputum,  etc.),  syphilis 
(chancre  or  mucous  patch),  gonorrhoea  (pus 
from  eye  or  genito-urinarv  tract),  rabies,  malaria, 
blood  and  stool  parasites,  and  the  anaemias 
(blood),  while  other  conditions  may  be  suspected 
as  a result  of  the  smear  examination,  e.  g.,  pneu- 
monia (sputum),  and  streptococcic  sore  throat.  It 
should  be  noted  here  that  it  is  of  prime  importance 
that  every  laboratory  finding  should  be  confirmed 
by  clinical  evidence  and  every  clinical  diagnosis 
should  be  confirmed  by  a laboratory  finding  so  far 
as  this  is  possible.  It  is  most  essential  for  a correct 
report  that  the  material  submitted  for  examination 
be  carefully  obtained  directly  from  the  site  of  the 
lesion  to  give  the  laboratory  a “fair  chance.” 

2.  Cultures. 

It  is  in  the  studying  of  cultures  taken  from  the 
site  of  the  lesion  that  the  laboratory  gives  the 
most  positive  and  satisfactory  assistance.  The  find- 
ing of  an  organism  in  a lesion  which  culturally  and 
seologically  conforms  to  a specific  type,  demon- 
strates conclusively  the  probable  etiological  factor. 
As  a general  rule,  all  pathogenic  organisms  re- 
quire special  selective  media  for  growth,  and  fur- 
thermore require  optimum  temperature  conditions. 
Moreover  it  is  absolutely  essential  that  the  sub- 
mitted material  be  fresh,  and  that  it  be  immediate- 
ly inoculated  on  a suitable  medium  and  incubated 
at  once.  The  nearer  one  approaches  these  ideal 
conditions,  the  more  satisfactory  will  be  the  re- 
port. 
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As  in  the  case  of  direct  smears,  it  is  desirable 
that  the  laboratory  be  consulted  so  that  the  proper 
medium  may  be  used.  For  example,  blood  agar 
plates  should  always  be  used  when  looking  for 
hemolytic  streptococci,  and  dihptheria  cultures 
should  be  made  on  Loeffler’s  blood  serum,  to  get 
the  best  results.  Many  of  the  important  patho- 
gens (e.  g.,  streptococci,  influenza,  pertussis,  gon- 
ococci, meningococci,  pneumococci,  etc.)  will  not 
grow  at  all  unless  the  most  favorable  readily  when 
exposed  to  air,  so  that  unless  the  material  is  fresh, 
a false  negative  report  will  be  given.  The  modern 
laboratory  has  on  hand  at  all  times  special  selective 
media  for  culturing  these  organisms,  together  with 
the  different  “sugar  media”  to  help  in  the  cultural 
determinations. 

The  diagnosis  of  any  condition  known  to  be 
caused  by  a specific  organism  may  be  confirmed  by 
laboratory  findings,  hence  it  is  self  evident  that 
the  laboratory  should  be  used  to  the  fullest  extent. 

The  taking  of  blood  cultures  should  be  encour- 
aged in  any  febrile  condition,  the  best  time  being 
at  the  height  of  the  temperature  curve.  The  or- 
ganisms which  are  commonly  sought  for  in  the 
blood  are  streptococci,  staphylococci,  pneumococci 
and  typhoid.  The  finding  of  staphylococci  should 
always  be  carefully  checked  by  absolute  sterility  in 
technique,  for  they  are  very  common  contaminat- 
ing organisms  and  are  rarely  found  in  the  circulat- 
ing blood,  inasmuch  as  the  organism  has  a tenden- 
cy to  become  walled  off  in  a localized  abscess  in 
some  part  of  the  body.  The  finding  of  staphylo- 
cocci in  the  blood  stream  means  that  the  focus  of 
infection  has  broken  down  and  is  “feeding”  the 
organisms  into  the  circulation. 

3.  Serological  Tests. 

The  serological  tests  are  those  which  make  use 
either  of  the  patient’s  serum  or  of  diagnostic  “im- 
mune” serum.  Of  the  former,  the  most  common 
are  the  Wassermann  test  of  syphilis  (and  similar 
tests  as  the  Sigma  and  Kahn  tests)  and  the  Widal 
test  for  typhoid  ; and  of  the  latter  are  the  tests 
using  “immune”  serum  to  react  with  a specific  or- 
ganism, as  the  agglutination  of  a suspected  typhoid 
or  dysentery  culture  by  its  respective  serum,  and 
the  “typing”  of  pneumococci  and  meningococci. 

In  the  first  case,  the  patient’s  blood  should  be 
drawn  in  a clean,  prefarable  sterile  tube,  and 
should  be  fresh.  Hemolyzed  or  contaminated  blood 


always  gives  an  unsatisfactory  test.  While  the 
Widal  test  may  be  made  using  a drop  of  blood,  it 
is  much  more  preferable  to  use  serum  so  that  ac- 
curate dilutions  may  be  made.  Since  so  many  peo- 
ple have  had  prophylactic  inoculations  for  typhoid, 
the  Widal  test  is  of  less  value,  for  nearly  any  feb- 
rile condition  will  cause  the  reappearance  in  the 
blood  stream  of  the  agglutinins  that  were  not  de- 
tectable previous  to  the  fever.  The  most  satisfac- 
tory diagnosis  of  typhoid  fever  is  the  finding  of 
the  organisms,  either  in  the  blood  or  in  the  feces 
and  urine.  The  diseases  which  are  commonly  diag- 
nosed by  serological  methods  are  syphilis,  glan- 
ders, typhoid  fever,  the  dysenteries,  lobar  pneu- 
monia, and  cerebrospinal  meningitis.  Complement 
fixation  tests  for  gonorrhoea  and  tuberculosis  are 
not  sufficiently  well  developed  to  be  of  any  practi- 
cal value. 

4.  Animal  Inoculations. 

The  commonest  tests  involving  the  use  of  ani- 
mals are  pneumococcus  typing,  in  which  case  white 
mice  are  used ; and  the  inoculation  of  guinea  pigs 
either  with  suspected  tuberculous  material,  or  for 
determining  the  virulence  of  a diphtheria  culture. 
In  the  first  mentioned  instance,  sputum  (not  sali- 
va) from  a suspected  case  of  pneumonia  is  inject- 
ed intraperitoneally  into  a white  mouse,  and  usual- 
ly within  24  hours  a pure  culture  of  pneumomocci 
may  be  cultured  from  the  heart’s  blood  of  the 
mouse,  to  be  typed  later,  and  the  washings  from 
the  peritoneal  cavity  may  be  typed  directly.  Simi- 
larly, material  suspected  of  being  tuberculous, 
whether  sputum,  urine  or  exudate,  when  direct 
smears  or  concentration  methods  have  failed  to 
demonstrate  tubercle  bacilli,  may  be  injected  sub- 
cutaneously into  a guinea  pig  and,  if  positive,  the 
pig  will  show  definite  lesions  within  six  weeks.  By 
animal  inoculations,  also,  the  human  type  of  tu- 
bercle bacilli  may  be  differentiated  from  the  bo- 
vine, the  latter  being  much  more  pathogenic  for 
animals,  particularly  rabbits. 

Guinea  pigs  are  also  used  exclusively  for  the  de- 
termination of  the  virulence  of  a diphtheria  cul- 
ture, either  using  the  intradermal  or  the  subcuta- 
neous route  for  inoculation.  Guinea  pigs  are  used 
for  the  detection  of  rabies  when  the  direct  smears 
fail  to  demonstrate  the  Negri  bodies. 

In  any  laboratory  where  research  is  followed 
animals  are  widely  used. 
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5.  Chemical  Analyses. 

Chemical  analyses  may  be  applied  to  the  blood, 
cerebrospinal  bluid,  urine,  stools,  stomach  and  duo- 
denal contents.  Blood  chemistry  is  rapidly  coming 
to  the  front  and  is  much  relied  on  in  cases  of  dia- 
betes, nephritis,  acidosis,  gout,  comatose  condition, 
rickets,  etc.,  to  establish  both  the  diagnosis  and  the 
prognosis.  It  is  very  essential  in  all  such  analyses, 
that  the  blood  be  taken  just  previous  to  the  test 
and  that  it  should  preferably  be  taken  before 
breakfast  (on  a fasting  stomach)  or  at  least  four 
hours  after  a meal.  The  value  of  the  readings  de- 
crease the  longer  the  sample  stands,  so  that  every 
specimen  submitted  should  be  labelled  with  the 
time  of  taking.  As  in  the  case  of  the  bacteriolog- 
ical examinations,  each  specimen  should  be  sub- 
mitted for  a specific  analysis,  and  not  for  a “gen- 
eral examination.”  Further,  the  advice  of  the 
chemist  should  be  sought  in  selecting  the  tests  to 
be  made,  so  that  the  most  pertinent  information 
may  be  obtained  for  the  specific  case. 

The  chemical  examination  of  the  contents  of  the 
gastro-intestinal  tract  involve  tests  for  acidity,  evi- 
dence of  digestive  activity,  bile  and  blood  (fresh 
and  occult)  and  all  specimens  should  be  carefully 
taken  to  have  the  results  of  the  analyses  of  any 
value. 

6.  Tissue  Diagnoses. 

Tissue  may  be  obtained  either  at  biopsy  or  ne- 
cropsy and  after  it  has  been  “fixed,”  sections  may 
be  cut  and  studied  for  pathologic  histological 
changes.  For  this  purpose  the  specimen  should  be 
put  into  the  fixing  fluid  as  soon  as  possible  after 
removal  from  the  body,  to  avoid  post-mortem 
changes  which  mask  the  condition.  It  is  because 
of  these  “normal”  post-mortem  changes  that  au- 
topsy material  decreases  in  its  value  the  longer  the 
delay  after  death.  If  proper  fixing  material  is  not 
at  hand,  the  tissue  should  be  kept  moist  with 
strong  salt  solution  until  the  specimen  can  reach 
the  laboratory.  Dried  specimens  are  of  little  or  no 
value.  For  a rapid  diagnosis,  a frozen  section  may 
be  made,  using  carbon  dioxide,  when  the  section 
may  be  cut  immediately.  The  picture  from  the 
rapidly  fixed  tissue  ;s  oftentimes  distorted,  hence 


it  is  a good  general  rule  that  only  positive  findings 
should  be  considered  as  final.  By  using  the  “ace- 
tone” method,  stained  sections  may  be  prepared  in 
a few  hours;  this  is  preferable  to  the  freezing 
method.  The  usual  period  of  fixation,  cutting  and 
staining  takes  four  days,  but  the  time  may  be 
lengthened  or  shortened. 

In  conclusion,  it  is  hoped  that  this  brief  exposi- 
tion of  the  common  procedures  will  stimulate  in- 
terest in,  and  the  use  of,  the  laboratory.  It  should 
be  borne  in  mind  that  the  careful  studying  of  a 
case  from  the  laboratory  point  of  view  often  makes 
use  of  all  the  above  described  six  routes  of  study, 
but  the  information  gained  is  the  end  which  cer- 
tainly justifies  the  time  and  the  methods  used. 
When  one  considers  how  important  it  is  to  estab- 
lish the  diagnosis  of  a case,  both  from  the  individ- 
ual point  of  view  of  the  patient  or  the  physician, 
and  the  broader,  far-reaching  consideration  from 
the  standpoint  of  public  health  and  general  hy- 
giene, then  it  should  be  more  readily  recognized 
that  the  diagnostic  laboratory  fills  an  important 
and  responsible  place  in  any  community.  There 
can  be  no  more  valuable  contribution  to  the  ad- 
vancement of  careful  medical  practice  than  the  ac- 
curate information  supplied  by  a well  equipped  and 
competently  directed  laboratory. 


ANNOUNCEMENT 


Dr.  Howard  E.  Blanchard  announces  to  the  pro- 
fession that  he  has  returned  after  a special  course 
in  plastic  surgery  of  the  face  and  facio-maxillary 
surgery  at  the  University  of  Paris  and  St.  Louis 
Hospital,  Paris,  France.  In  connection  with  his 
regular  specialty,  he  is  prepared  to  devote  particu- 
lar attention  to  rhinoplasty:  a,  acquired  deformi- 
ties; b,  congenital  deformities;  burns,  contrac- 
tures, cicatrices;  malignancies  of  the  head  and 
neck  ; cosmetic  surgery ; urano  plasty — cheiloplasty ; 
surgery  of  the  jaws;  protheses  and  dental  splint- 
ing. 
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EDITORIALS 

THE  DOCTORS’  DUTY 

The  present  spectacle  of  a number  of  cases  of 
smallpox  within  the  limits  of  our  State  and  new 
cases  occurring  over  a period  of  a number  of 
months,  as  well  as  newspaper  accounts  of  cases  of 
typhoid  fever  in  our  midst,  bring  very  forcibly 
before  us  the  doctors’  duty  regarding  preventive 
medicine.  With  vaccination  against  smallpox,  and 
inoculation  against  typhoid  fever — too  thoroughly 


demonstrated  to  need  any  present  day  defense — 
we  yet  witness  a tendency  among  some  of  the 
medical  profession  to  procrastinate  in  the  case  of 
these  preventive  measures.  It  is  not  only  in  the 
maintenance  of  health,  but  also  in  preventing  the 
unpleasant  quarantines,  necessary  economic  losses 
and  much  unhappiness  caused  by  illness,  that  we 
are  concerned,  and  it  is,  therefore,  the  duty  of 
every  physician  to  practice  immunization  against 
disease  and  also  to  go  out  into  the  highways  and 
byways  and  preach  the  importance  of  constructive 
measures  demonstrated  by  modern  medicine  to 
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preserve  the  health  of  our  people,  and  help  in 
maintaining  their  happiness  and  efficiency.  Let  the 
public  health  officials  come  frequently  before  our 
own  medical  gatherings  and  urge  upon  us  the  re- 
sponsibility which  we  have,  and  let  each  one  of  us 
appoint  himself  or  herself  a committee  of  one  to 
do  our  utmost  to  establish  the  medical  profession 
as  a progressive,  resourceful  force  for  public 
welfare. 


SMALL  POX. 

The  small  pox  situation  is  this  state,  while  not 
alarming,  is  certainly  disquieting.  The  outbreak 
began  last  spring,  and  should  by  this  time,  through 
intensive  effort,  have  been  put  at  an  end.  On  the 
contrary,  it  shows  signs  of  spreading.  Summer  is 
the  most  favorable  time  for  stamping  out  the 
disease,  yet  it  still  lingers,  and  cold  weather  will 
make  it  much  more  difficult  to  control.  It  will  be 
little  short  of  a miracle  if  a considerable  outbreak 
does  not  develop  during  the  fall  and  winter. 

Fortunately  for  the  victims,  but  unfortunately 
for  health  authorities,  the  disease  is  of  a rather 
mild  character.  Physicians  see  so  little  of  it  now- 
a-days  that  the  diagnosis  is  not  always  properly 
made.  More  often  the  physician  is  not  even  called, 
so  that  many  are  entirely  overlooked,  and  others 
not  recognized  until  other  people  are  exposed. 

But  there  is  no  assurance  that  the  cases  will  con- 
tinue to  be  mild.  Detroit  recently  was  visited  by 
a large  outbreak  of  the  disease.  At  first,  the 
fatality  was  very  low,  but  a new  and  severe  strain 
was  introduced  in  the  person  of  a Canadian,  and 
before  the  outbreak  was  over  there  were  1,866 
cases  and  163  deaths,  many  of  which  were  of  the 
hemorrhagic  type.  This  severe  form  of  the  disease 
visited  Duluth  and  Minneapolis.  In  Minneapolis 
during  the  last  six  months  of  1924  there  were 
860  cases  and  219  deaths.  The  disease  has  been 
mild  in  the  United  States  for  over  twenty  years, 
but  these  and  other  recent  outbreaks  indicate  that 
this  mild  form  will  probably  be  replaced  by  a more 
severe  strain. 

During  an  eleven  year  period,  from  1913  to 
1923,  there  were  registered  in  this  country  over 
five  hundred  and  seventy-nine  thousand  cases  of 
small  pox.  We  who  pride  ourselves  on  the  great 
strides  taken  in  recent  years  in  disease  control 


must  hang  our  heads  in  shame  when  the  control 
of  small  pox  is  mentioned,  particularly  when  the 
method  of  prevention  has  been  known  for  over  a 
century  and  a quarter.  Rhode  Island  has  been 
very  fortunate  for  many  years,  having  had  fewer 
cases  than  any  state  in  the  Union.  There  were 
only  twenty  cases  during  the  eleven  years’  period, 
but  this  is  no  sign  that  an  outbreak  of  considerable 
proportions  is  not  near  at  hand.  Rhode  Island  is 
one  of  the  four  states  that  has  a law  which  re- 
quires that  every  school  child  must  be  vaccinated 
before  attending  school.  Outside  the  City  of 
Providence,  it  is  poorly  enforced,  if  at  all,  so  that 
there  is  a large  number  of  non-immune  children 
and  native  born  adults.  All  immigrants  are  vacci- 
nated before  they  are  allowed  to  enter  the  country. 
Vaccination  in  childhood  is  not  alone  sufficient,  for 
it  should  be  repeated  two  or  three  times  during 
adult  life,  and  always  when  an  outbreak  occurs. 

The  health  officer,  at  best,  can  go  little  farther 
than  he  is  empowered  by  law,  and  what  he  can 
accomplish  by  publicity  until  an  epidemic  appears. 
But  why  wait  for  a catastrophy  to  bring  action? 
One  of  the  most  effective  health  agents  is  the  gen- 
eral practitioner.  There  was  a time  when  he  felt 
the  obligation  resting  upon  him,  and  kept  his  fami- 
lies vaccinated.  People  will  listen  to  him  when 
words  of  advice  from  a health  officer  fall  on  deaf 
ears.  Now  the  physician  has  either  lost  his  sense 
of  duty  or  passed  the  responsibility  over  to  the 
authorities.  No  program  of  health  can  be  carried 
to  a successful  conclusion  without  the  help  of  the 
medical  profession  as  a whole.  A health  officer’s 
hands  are  tied  unless  he  can  obtain  their  co-opera- 
tion. 

No  matter  how  efficient  a health  department 
may  be,  the  physician  is  morally  bound  to  assist  in 
every  way  he  possibly  can,  and  in  the  matter  of 
vaccination  the  family  doctor  should  go  back  to  the 
practice  of  former  days  and  guard  his  families 
against  small  pox.  It  is  as  much  a part  of  his  duty 
as  visiting  his  patients  when  they  are  ill. 

RHODE  ISLAND  MEDICAL  SOCIETY 
CLINICAL  CONFERENCES 
COMMITTEE. 

In  partial  recapitulation  and  in  accordance  with 
a vote  taken  at  the  June  meeting  of  the  R.  I. 
Medical  Society,  Dr.  DeWolf,  President,  ap- 
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pointed  the  undersigned  committee  to  consider 
the  matter  of  clinical  conferences  to  be  held  dur- 
ing the  ensuing  year. 

This  committee  met  on  August  18,  1925.  All 
but  two  of  the  members  were  present.  The  details 
of  the  proposed  clinical  conferences  were  dis- 
cussed and  voted  upon,  all  the  members  of  the 
committee  taking  a very  lively  and  active  interest 
in  the  matter. 

It  was  voted  that  a letter  should  be  sent  to  the 
trustees  of  the  various  hospitals,  asking  their 
co-operation  in  the  matter  of  holding  these  clinics. 
Another  letter  was  to  be  addressed  to  the  visiting 
staff,  in  'orming  them  that  the  committee  of  the 
R.  I.  Medical  Society  might  call  upon  certain 
members  of  their  staff  to  give  lectures  and  clinics 
during  the  coming  year,  and  asking  for  their 
co-operation. 

It  was  decided  to  hold  the  clinical  conferences 
in  the  various  hospitals  of  the  state,  to  begin 
November  1st  and  to  end  by  May  1st.  In  the 
rovi.lence  group  there  will  be  clinics  every  Tues- 
day, Wednesday  and  Friday  mornings,  between 
11  and  1,  and  these  clinics  are  divided  into  six 
different  courses,  medicine,  surgery,  obstetrics, 
gynecology,  eye,  ear,  nose,  throat,  pediatrics,  and 
infectious  diseases.  Clinics  will  be  so  arranged 
that  there  will  be  no  confliction,  making  it  possible 
for  a physician  to  attend  any  or  all  of  the  clinics. 

In  this  program  of  clinical  conferences,  the 
four  other  hospitals  in  the  state  are  planning  to 
take  part ; namely,  Memorial  Hospital,  Pawtucket ; 
Woonsocket  Hospital,  Newport  Hospital  and  the 
new  hospital  at  Westerly,  R.  I. 

By  the  first  of  October,  all  these  clinics,  with 
their  dates,  subjects  and  lecturers,  will  be  in 
printed  form,  ready  to  be  mailed  to  all  the  physi- 
cians in  the  state.  The  secretary  of  the  meeting 
who  arranged  for  this  educational  program,  is  the 
secretary  of  the  R.  I.  Medical  Society,  and  the 
treasurer  of  the  meeting  is  also  the  treasurer  of 
the  R.  I.  Medical  Society. 

It  was  thought  best  to  make  a charge  for  these 
conferences  to  defray  the  expenses  incident  for 
printing  and  other  necessary  expenditures.  A 
charge  of  $5.00  is  to  be  made  for  one  course,  and 
$10.00  for  two  or  more,  and  all  the  physicians 
desiring  to  attend  these  clinics  will  be  asked  to  fill 
out  a matriculation  card,  which  will  be  sent  him, 
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designating  the  course  or  courses  which  he  desires 
to  attend. 

The  success  of  this  undertaking  depends,  cer- 
tainly this  year,  upon  the  willingness  on  the  part 
of  the  physicians  of  the  state  to  co-operate  with 
the  committee  who  have  arranged  a definite,  and 
it  is  hoped,  a satisfactory  group  of  lectures  and 
clinics.  Whether  it  is  a success  this  year  and  will 
appeal  to  physicians  in  subsequent  years,  of  course, 
depends  upon  how  well  the  men  who  are  selected 
to  conduct  these  clinics  have  done  their  work. 

It  is  hoped  that  every  one  will  co-operate  this 
first  year,  at  least,  to  try  to  make  the  experiment  a 
success. 

Respectfully  yours 

Dr.  N.  C.  Baker 
Dr.  F.  H.  Beckett 
Dr.  F.  N.  Brown 
Dr.  John  Champlin 
Dr.  Halsey  DeWolf 
Dr.  J.  E.  Donley 
Dr.  A.  H.  Harrington 
Dr.  F.  V.  Hussey 
Dr.  J.  W.  Leech 
Dr.  A.  D.  Mead 
Dr.  J.  E.  Mowry 
Dr.  I.  H.  Noyes 
Dr.  D.  L.  Richardson 
Dr.  W.  C.  Rocheleau 
Dr.  A.  H.  Ruggles 
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The  Rhode  Island  Medical  Society 
114th  Annual  Meeting. 

The  114th  annual  meeting  of  the  Rhode  Island 
Medical  Society  was  held  in  Providence,  Thurs- 
day, June  4,  1925,  at  the  Medical  Library  Build- 
ing, consisting  of  an  all-day  meeting. 

The  morning  session  was  called  to  order  at  1 1 
A.  M.  by  the  President,  Halsey  DeWolf. 

The  minutes  of  the  March  meeting  and  the  an- 
nual meetings  of  the  Council,  and  the  House  of 
Delegates  were  read  by  the  secretary  and  accepted. 

Dr.  F.  N.  Brown  exhibited  the  emblem  adopted 
by  the  American  Medical  Association  and  by  this 
Society  as  the  official  emblem  for  its  members  to 
attach  to  their  automobiles. 
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Memorials  upon  the  death  of  Dr.  Wm.  F.  Bar- 
ry, Dr.  Gonzalo  E.  Buxton,  Dr.  Henry  J.  C.  Cor- 
rigan, Dr.  Edw.  M.  Harris,  Dr.  Harold  M.  How- 
ard, Dr.  Frank  C.  Pagan,  Dr.  Julius  J.  Robinson, 
Dr.  Gardner  T.  Swarts,  Dr.  Harry  V.  Carroll, 
were  read  by  the  secretary  in  the  absence  of  Dr. 
Clarke,  chairman  of  the  Committee  on  Necrology. 

Delegates  from  other  state  societies  were  then 
presented:  Dr.  Sheldon  S.  S.  Campbell,  Middle- 
town,  Conn.;  Dr.  Wm.  O.  Hewitt,  Attleboro, 
Mass.;  Dr.  R.  H.  Sartwell,  Cranston,  R.  I.  (Mass. 
Society)  ; Dr  A.  L.  Patch,  Windsor,  Vt.  (Dr. 
Roger  M.  Griswold,  Kensington,  Conn.,  was  un- 
able to  attend  on  account  of  the  extreme  heat.) 

Dr.  Sheldon  S.  S.  Campbell,  Middletown, 
Conn.,  brought  the  good  wishes  of  the  Connecti- 
cut State  Medical  Society. 

“Mr.  President,  and  members  of  the  Rhode 
Island  Medical  Society,  I am  the  one  who  has 
been  sent  as  delegate  and  to  express  the  good 
wishes  of  the  Connecticut  State  Medical  Society. 
It  gives  me  great  pleasure  to  act  in  this  capacity. 
I do  not  think  I have  anything  of  especial  interest 
to  place  before  you  as  I gather  from  your  very 
capable  secretary,  Dr.  Leech,  that  things  here  are 
done  very  much  as  they  are  over  in  Connecticut. 
You  probably  are  all  more  or  less  familiar  with  the 
very  unpleasant  condition  in  Connecticut  as  re- 
gards licensing  physicians,  and  the  fraternity  has 
not  been  remiss  in  its  efforts  to  throw  its  weight 
on  the  right  side.  It  has  been  impossible  for  us  to 
get  even  an  opening.  However,  we  have  in  a quiet 
way  used  our  influence  and  a bill  was  presented 
and  it  met  with  very  strenuous  objection.  We  did 
eventually  bring  out  of  the  wreck  another  bill 
which,  although  it  does  not  give  us  just  what  we 
wish,  it  does  give  us  something,  and  that  bill  is  a 
commission  of  laymen  to  pass  on  the  qualifications 
of  applicants.  This  is  a decided  step  forward.  An- 
other point  I might  mention  is  the  fact  that  we, 
I believe  like  yourselves,  have  an  annual  meeting 
in  the  spring  and  a semi-annual  in  the  fall.  The 
semi-annual  meetings  have  been  somewhat  of  a 
disappointment.  We  decided  to  hold  these  meet- 
ings with  one  of  the  smaller  sections  and  the  fa- 
cilities and  hospital  contact  have  been  such  that  it 
did  not  result  in  a very  enticing  program,  and  the 
attendance  was  very  unsatisfactory.  We  thought 
the  state  society  meeting  with  one  of  the  smaller 


organizations  would  be  worth  while  but  it  did  not 
seem  to  be.  We,  therefore,  have  decided,  after 
having  been  cordially  invited  by  the  Yale  Medical 
Staff,  to  develop  a clinical  department  under  the 
auspices  of  Yale.  We  have  a large  committee  of 
various  members  of  the  county  organizations 
working  on  this  at  the  present  time.  We  hope  to 
have  a three  or  four  day  session  where  a man  can 
come  in  and  get  some  written  matter  if  he  is  so 
disposed.  The  state  and  the  local  county  organiza- 
tion will  be  decidedly  benefited,  and  we  believe 
it  will  be  a pleasure  to  all  concerned.  Again  I as- 
sure you  that  I am  pleased  to  be  with  you.” 

The  President  responded  that  the  Rhode  Island 
Medical  Society  had  paid  a great  deal  of  atten- 
tion to  the  condition  in  Connecticut,  and  the  Con- 
necticut new  law  referred  to,  it  being  a matter  of 
interest  to  all. 

Dr.  William  O.  Hewitt,  Attleboro,  Mass., 
brought  the  good  wishes  from  the  Massachusetts 
State  Society : 

“Mr.  President  and  gentlemen,  as  delegate  from 
the  Massachusetts  Medical  Society  I am  very 
pleased  to  bring  to  you  from  the  President,  Dr. 
E.  H.  Bigelow,  and  the  Secretary,  Dr.  Burrage, 
the  best  wishes  of  the  Society  at  this  time.  The 
annual  meeting  of  the  Massachusetts  Medical  So- 
ciety will  be  held  in  Boston,  at  the  Copley  Plaza 
Hotel,  Tuesday  and  Wednesday,  June  9th  and 
10th,  and  I assure  you  that  any  member  of  the 
Rhode  Island  Medical  Society  who  would  like  to 
come  to  that  meeting  will  be  welcome  by  every 
member  of  the  Society.” 

Dr.  Ransom  H.  Sartwell,  Cranston,  R.  I.,  also 
came  as  a delegate  from  the  Massachusetts  Medi- 
cal Society : 

“Mr.  President  and  members  of  the  Rhode 
Island  Medical  Society,  as  I am  now  a member  of 
the  Rhode  Island  Medical  Society  I assume  a dual 
personality  by  being  a delegate  from  the  Massa- 
chusetts Society.  It  is  really  a pleasure  to  be  able 
to  come  as  a delegate  from  the  Massachusetts 
Medical  Society  and  also  of  the  Rhode  Island  So- 
ciety. I wish  to  second  the  remarks  of  Dr.  Hewitt 
relative  to  the  Massachusetts  Society  and  I shall 
be  very  glad  to  take  to  the  Massachusetts  Medical 
Society’s  next  meeting  the  report  of  this  Society.” 

Dr.  A.  L.  Patch,  Windsor,  Vt.,  brought  the 
good  wishes  of  the  Vermont  Medical  Society. 
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“I  am  glad  to  come  back  to  this  meeting.  I have 
been  in  Vermont  now  for  12  to  13  years,  yes,  14. 
I joined  the  Society  there  12  years  ago.  Each  year 
when  the  names  of  the  delegates  elected  from 
other  states  to  the  Vermont  Society  have  been 
read,  and  there  have  been  so  few  that  have 
answered  to  the  roll  call,  I made  up  my  mind  this 
year  if  I were  elected  from  Vermont  as  delegate 
to  Rhode  Island  I would  show  up.  I take  this  op- 
portunity to  mention  something  about  the  Society. 
The  men  come  from  small  towns  and  we  make  a 
two-day  meeting.  It  comes  about  the  8th  or  9th 
of  October  and  comes  when  the  foliage  is  at  its 
best.  This  year,  on  account  of  the  late  spring  and 
late  start,  it  will  be  best  in  October,  and  if  any  of 
you  have  not  been  through  Vermont  in  October 
don’t  miss  the  opportunity  if  elected  delegate  to 
Vermont  meeting  to  come  up.  There  is  no  state  in 
New  England  that  has  better  roads.  The  meeting 
will  be  held  at  St.  Johnsbury  this  year.  We  may 
not  have  the  facilities  of  Providence,  or  those  the 
Massachusetts  Society  has  for  meeting  in  Boston, 
but  we  generally  have  an  attractive  program.  Come 
up  to  St.  Johnsbury.” 

Dr.  Eric  Stone,  secretary  of  the  Fiske  Fund, 
made  the  following  annual  report : 

“Mr.  President  and  Members  of  the  Rhode  Island 
Medical  Society : 

It  is  my  privilege  to  submit  the  90th  annual 
report  of  the  Trustees  of  the  Fiske  Fund  to  this 
Society. 

No  essays  wrere  submitted  in  competition  for 
the  1925  prize.  The  title  offered  was  ‘Plastic 
Surgery.’ 

The  Trustees  offer  for  the  1926  contest  a prize 
of  $300.00  for  the  best  essay  on  the  following 
subject,  ‘Recent  Progress  in  the  Prevention  and 
Treatment  of  Scaratina,  Measles  and  Diphtheria.’ 

The  Trustees  present  the  following  financial 
report : 

There  is  on  deposit  at  the  R.  I.  Hos- 
pital Trust  Co.,  Acct.  No.  17841 

Balance  from  last  year.  . . $318.17 

Interest  to  April  30,  1925  14.86 

Received  from  Acct.  No. 

25312  728.00 

Less  bills  paid 677.95 

Bal.  on  hand  June,  1925.  . $383.08 

On  deposit  at  the  R.  I.  Hospital  Trust 
Acct.  No.  25312 


Balance  from  last  year.  . . $11,242.88 

To  Acct.  No.  17841 728.00 

Interest  to  Jan.  30,  1925.  . 432.48 

Bal.  on  hand  June,  1925. 10,947.36 

On  deposit  at  the  Providence  Institu- 
tion for  Savings 

Balance  from  last  year. . . $674.03 

Interest  to  Jan.  1,  1925. . . 27.22 

Bal.  on  hand,  June  1,  1925 701.25 


Total  balance  on  hand,  June  1,  1925  $12,031.69 
Respectfully  submitted  from  the  Board  of 
Trustees, 

Eric  Stone” 

The  President  read  a letter  of  regret  from  Dr. 
W.  W.  Keen  of  Philadelphia,  Honorary  Fellow  of 
the  Rhode  Island  Medical  Society,  on  his  inability 
to  attend  the  meeting. 

The  following  papers  were  read : 

“Septic  Processes  Originating  in  the  Lingual  Ton- 
sil,” Dr.  Frank  M.  Adams,  Providence,  R.  I. 
Discussed  by  Dr.  Gerber : 

“I  was  very  much  interested  in  the  excellent 
paper  on  Septic  Processes  in  the  Lingual  Tonsil, 
and  the  thought  came  to  me  that  a certain  amount 
of  acute  infection  might  be  avoided  by  paying  at- 
tention to  the  early  hyperplastic  changes  which 
take  place  shortly  after  enucleation  of  the  faucial 
tonsils  in  certain  cases.  In  the  past  three  or  four 
years  I have  had  the  experience  of  X-raying  some 
20  or  25  cases  of  hyperplastic  lingual  tonsils.  Some 
of  them  were  not  cases  for  any  operative  pro- 
cedure but  the  majority  were  cases  in  which  there 
had  been  previous  enucleation  and  later  referred 
for  X-ray.  None  of  these  cases  were  acute  septic 
conditions  but  all  of  the  cases  chronic  hyperplastic 
and  chronic  infection ; others  were  hyperplastic 
with  irritating  condition  affecting  the  epiglottis 
and  certainly  later  the  vocal  cords  especially  no- 
ticeable in  singers  and  elocutionists.  Not  all,  but  a 
great  majority,  of  these  cases  were  cured.  Practi- 
cally all  the  cases  that  had  prolonged  local  treat- 
ment to  the  lingual  tonsils  by  the  process  of  silver 
nitrate,  etc.,  were  relieved  temporarily  or  not  at 
all.  I have  found  that  early  attention  to  infected 
lingual  tonsils  lessens  the  danger  of  scar  tissues 
that  is  always  present.  This  particular  treatment 
given  to  these  early  cases  might  prevent  .for  many 
years  acute  infection  as  Dr.  Adams  pointed  out.” 
“Aberrant  Thyroid  with  Report  of  Two  Cases,” 
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Dr.  Frank  E.  McEvoy,  Providence,  R.  I. 
“Treatment  of  Eclampsia,”  Dr.  John  W.  Sweeney, 
Providence,  R.  I. 

Discussed  by  Dr.  Buxton  and  Dr.  De\\  olf. 

Dr.  Buxton  : “I  enjoyed  Dr.  Sweeney’s  paper 
very  much.  There  isn’t  anything  very  much  to 
add  to  it.  He  has  covered  the  ground  very  well. 
One  point  I might  bring  up — the  question  of  re- 
current toxemia  of  pregnancy.  A certain  number 
of  cases  that  have  eclampsia  are  bound  to  have  it 
again.  You  never  know  which  ones  are  going  to 
have  it  so  it  is  well  in  these  eclampsia  cases  to  con- 
sider them  all  of  sufficient  type  for  recurrent  tox- 
emia and  by  beginning  treatment  with  this  in  view 
a great  many  cases  may  be  saved  in  second  preg- 
nancy from  becoming  toxic.  A certain  number  of 
these  cases  develop  chronic  nephritis  from  their 
eclampsia  and  of  course  with  the  kidneys  tem- 
porarily damaged  subsequent  pregnancy  will  have 
difficulty.” 

Dr.  DfAVolf:  “If  any  of  you  visit  the  Lying- 
In  Hospital  I feel  certain  you  will  find  there  this 
general  outline  as  given  by  Dr.  Sweeney  in  the  in- 
dividual method  of  treating  eclampsia  and  with 
extremely  good  results.  1 do  not  believe  the 
quoted  figures  are  over  worked.  The  hospital  is 
having  good  results  there  and  with  a very  low 
mortality.” 

Dr.  Roland  Plammond,  delegate  to  the  AmerP 
can  Medical  Association  made  a report  as  follows  : 

“As  your  delegate  to  the  House  of  Delegates  of 
the  American  Medical  Association  for  the  past 
two  years  I wish  to  give  a report  of  my  services. 
I think  in  the  past  there  has  not  been  much  of  a 
report  given  to  the  Society  and  I learn  from  the 
New  England  delegates  of  the  other  states  that 
often  our  delegate  did  not  qualify  and  attend  the 
meeting.  This  is  my  second  year  and  it  is  a good 
deal  like  being  in  Congress.  They  hardly  know 
you  are  there  the  first  year,  not  until  the  second 
year.  The  House  of  Delegates  is  organized  simi- 
lar to  the  House  of  Representatives  in  the  Nation- 
al Congress  with  so  many  delegates  from  the  dif- 
ferent states.  There  are  150  delegates  included  in 
the  states  from  the  different  sections,  and  there  is 
propaganda  to  increase  this  to  175.  I was  much 
impressed  with  the  class  of  delegates  from  all 
'over  the  country,  evidently  men  of  some  promi- 
nence in  their  locality,  and  they  attack  their  pro- 


jects seriously  and  vigorously.  The  secretary,  and 
the  speaker  are  very  capable  men  and  as  far  as  I 
can  see  every  one  is  working  for  the  best  interest 
of  the  medical  profession  as  a whole,  and  the  only 
political  play  is  some  small  local  election  and  there 
is  some  jockeying  done  in  that  way,  but  as  a whole 
the  interests  of  the  medical  profession  are  looked 
after.  I believe  the  American  Medical  Association 
to  be  the  greatest  association  of  its  kind  in  the 
world ; it  is  the  largest  general  association  and  I 
believe  the  best  conducted.  Many  of  you  will  be 
surprised  to  know  that  they  turn  over  $1,500,000 
a year  in  that  organization.  Now  to  take  up  brief- 
ly a few  of  the  points  that  were  handled  at  this 
meeting : The  question  as  to  who  is  a member  of 
the  American  Medical  Association,  and  who  is  a 
Fellow.  A member  of  the  Rhode  Island  Medical 
Society  being  a member  of  the  state  Society  auto- 
matically becomes  a member  of  the  American 
Medical  Association.  A Fellow  is  a member  who 
pays  $5.00  and  receives  a Journal.  There  are  9,000 
members  and  only  5,600  Fellows  and  there  is  a 
. e ...  propaganda  to  increase  the  number  of  Fel- 
rvv'S.  Its  publi  ations  have  a circulation  of  85,- 
/JO;  twenty  years  ago  the  circulation  was  25,000. 
t he  Hygeia  is  a very  good  journal  and  its  circula- 
tion is  advancing  rapidly.  The  comments  made 
upon  it  show  it  is  finding  a place  among  the  laity. 

“The  Bureau  of  Investigation  is  a publicity  de- 
partment, a department  for  investigating  various 
personal  matters.  Their  work  is  an  endeavor  to 
answer  questions  from  individual  physicians.  They 
look  up  the  questions  submitted  to  them  ; questions 
upon  patients,  etc.,  and  you  receive  in  return  a lit- 
tle pamphlet  covering  the  question  which  often 
answers  the  whole  question. 

“The  question  of  the  Life  Extension  Institute 
and  other  similar  institutions  throughout  the  coun- 
try ; they  not  only  deprive  the  physicians  of  a 
legitimate  business  but  are  giving  out  reports 
which  are  many  times  displeasing  to  patients.  To 
show  how  strong  the  feeling  was  one  of  the  Board 
of  Trustees  from  Louisiana,  and  one  of  the  Board 
of  Directors  of  the  Life  Extension  Institute  of 
New  York,  stated  he  had  no  reason  to  change  his 
mind  regarding  the  methods  of  the  Life  Extension 
Institute,  failed  for  re-election. 

“Another  point  of  great  importance  was  the  ad- 
vance of  the  State  Medical  Veteran  Bureau.  Many 
of  you  may  remember  the  Act  of  1924  regarding 
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the  Veteran  Bureau;  the  directors  authorized  to 
give  hospitalization  to  any  veteran  who  served  in 
any  war  since  1897  for  any  indefinite  length  of 
time,  preference  given  to  those  veterans  who  were 
most  needy,  and  an  Act  authorizing  traveling  ex- 
penses so  that  a patient  in  the  northeast  corner  of 
Tennessee  might  receive  traveling  expenses  to  the 
southeast  corner  of  Tennessee  to  receive  indefinite 
treatment  for  some  illness  which  had  originated 
any  time  since  his  service.  The  Board  of  Trustees 
stated  that  the  medical  profession  was  willing  to 
help  veterans  of  war  but  felt  it  absolutely  unjust 
for  the  Government  to  take  over  the  care  of  the 
hospitalization  of  any  veteran  suffering  from  any 
disease,  no  matter  what,  with  the  only  qualifica- 
tion being  that  he  was  a veteran  and  must  remain 
in  a hospital  indefinitely.  The  Board  of  Trustees 
stated  that  the  Government  did  not  authorize  the 
veteran  to  go  to  the  commissary  department  for 
food,  coal,  and  clothing,  and  asked  how  this  would 
be  received  by  the  grocer  and  the  merchant.  There 
is  something  each  one  of  us  can  do  to  help  the 
doctors  in  the  country — the  question  of  the  legisla- 
tion at  Washington.  It  is  well  recognized  that  to 
prevent  a bad  law  is  to  prevent  it  before  it  gets 
upon  the  books.  There  are  many  laws  in  force  af- 
fecting physicians.  Dr.  Woodward  is  now  the  of- 
ficial observer  at  Washington  and  I hope  he  may 
not  become  a lobbyist,  for  if  any  representative  in 
the  medical  profession  should  become  known  at 
Washington  to  be  a lobbyist  it  will  be  “all  off’’ 
with  us  there.  There  are  three  regulations  in  the 
Treasury  Department  which  we  should  do  our  ut- 
most to  have  repealed. 

“The  tax  on  narcotics  of  $3.00  which  we  all  pay 
is  a war  measure  and  should  be  rescinded. 

“Regulations  regarding  the  deduction  from  in- 
come of  the  expense  for  attending  medical 
meetings. 

“Third — Expenses  of  post  graduate  studies.  Al- 
though the  officials  of  the  American  Medical  As- 
sociation have  had  a hearing  on  this  they  have 
never  been  able  to  get  it  rescinded. 

“It  was  brought  out  that  the  only  way  to  do  this 
is  each  physician  to  appeal  to  his  Senator  and  Rep- 
resentatives personally  to  investigate  at  least  these 
three  regulations;  get  them  to  go  to  the  Treasury 
Department  when  they  return  to  Washington  and 
to  have  a personal  interview  and  place  the  matters 
before  them.” 


The  President  remarked  that  the  above  matters 
had  been  brought  up  at  the  meeting  of  the  House 
of  Delegates  and  referred  to  the  Committee  on 
Legislation  so  there  was  no  action  to  be  taken  on 
the  part  of  the  Society. 

Col.  L.  M.  Maris,  who  was  to  have  a paper  on 
“Hydrotherapy  with  Special  Reference  to  the 
Radio-Active  Waters  of  the  United  States,”  failed 
to  make  an  appearance. 

The  President  read  the  following  telegram  from 
Dr.  Franklin  Martin  regretting  his  inability  to  at- 
tend the  meeting  and  requesting  Dr.  Frank  Leslie 
to  represent  him  on  the  Gorgas  Memorial. 

“Unexpected  developments  prevent  my  accept- 
ing your  kind  invitation  to  speak  on  Gorgas  Me- 
morial before  Rhode  Island  Medical  Society.  Have 
requested  Dr.  Frank  Leslie,  my  associate  director, 
to  represent  me  and  read  statement  I had  expected 
to  present.  Trust  this  is  agreeable  to  you.  Frank- 
lin Martin.” 

The  aims  and  purposes  of  the  Gorgas  Memorial 
were  then  presented  bv  Dr.  Frank  Leslie,  and  the 
President  approved  the  support  of  the  excellent 
cause. 

A recess  was  declared  for  lunch  which  was 
served  in  the  Library  Building. 

The  afternoon  session  was  called  to  order  at  2 
P.  M.  by  Dr.  Halsey  DeWolf. 

The  following  papers  were  read : 

“The  Heart  and  Its  Management  in  Hyperten- 
sion and  Chronic  Nephritis,”  Dr.  Jas.  P.  O’Hara. 

“The  Treatment  of  Auricular  Fibrillation,”  Dr. 
Samuel  A.  Levine. 

“A  Study  in  Experimental  Animals  of  the 
Cause  and  Treatment  of  the  Serious  Reactions 
Following  Quinidine  Sulphate,”  Dr.  Burgess 
Gordon. 

“The  Heart  and  Its  Management  in  Hyperthy- 
roidism,” Dr.  Cyrus  C.  Sturgis. 

“The  Heart  and  Its  Management  in  Hypothy- 
roidism,” Dr.  Henry  A.  Christian. 

The  above  papers  were  discussed  by  Dr.  Fulton 
and  Dr.  Burgess. 

Dr.  Fulton:  “After  listening  to  the  series  of 
such  excelent  papers  I think  discussion  might  be 
dispensed  with  even  on  a cool  day.  I shall  take 
very  little  time  today.  Every  one  must  be  im- 
pressed with  these  papers  covering  cardiac  prob- 
lems and  the  general  use  of  medicine.  There  are 
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points  I would  like  to  say  a word  about.  In  re- 
gard to  quinidine,  I think  it  is  generally  used,  by  a 
good  many,  and  I know  a good  many  men  are  feel- 
ing that  they  may  have  over  done  cases.  The  only 
way  in  which  they  can  be  satisfactorily  handled  is 
by  treating  the  hypertension  first  and  the  cardiac 
condition  later.” 

Dr.  Burgess  : “Every  member  of  this  Society 
would  like  to  have  the  opportunity  to  express  his 
appreciation  of  Dr.  Christian’s  and  his  associates’ 
papers,  and  I hope  they  will  take  this  as  coming 
from  all  of  us.  However,  I would  like  to  mention 
a patient  that  I was  impressed  with  at  this  time. 
Dr.  Sturgis  mentioned  a patient  who  had  an  in- 
creasing goiter  for  35  to  45  years,  finally  becom- 
ing toxic.  This  patient  I have  reference  to  had  a 
pulse  of  145  to  180  while  lying  unconscious  and 
delirious.  The  patient  was  in  bed,  unconscious, 
and  while  watching  through  the  nights,  being  at 
the  bedside  for  several  nights,  about  eight  feet 
from  the  bed  we  could  count  her  pulse  the  sounds 
were  so  loud.  We  presumed  it  was  the  cardiac 
apex  striking  one  of  the  ribs.  After  48  hours, 
having  a pulse  of  about  180  it  dropped  to  106.  As 
a last  resort  the  patient  was  given  a cold  pack ; 
actually  packed  ice  about  her.  Shortly  a change 
took  place  and  she  really  recovered.  We  had  no 
reason  for  using  a cold  pack  at  the  time;  just  a 
chance  suggesting  itself  to  save  the  patient’s  life.” 

A rising  vote  of  thanks  was  then  tendered  Dr. 
Christian  and  his  associates. 

The  Secretary  presented  to  the  Society  the  new- 
ly elected  President,  Dr.  Halsey  DeWolf. 

The  suggestion  of  the  President  in  his  annual 
address  relative  to  the  formation  of  clinical  con- 
ferences met  with  enthusiastic  endorsement  from 
several  members  and  the  President  was  impow- 
ered  to  appoint  a committee  for  that  purpose. 

Adjourned. 

The  annual  dinner  was  held  at  the  Metacomet 
Golf  Club  at  6:30  P.  M. 

The  Anniversary  Chairman,  Dr.  E.  D.  Clarke, 
Woonsocket,  R.  I. 

Speaker,  Dr.  George  B.  Magrath,  Boston. 

J.  W.  Leech 

Secretary. 


The  September  meeting  of  the  Rhode  Island 
Medical  Society  was  held  at  Westerly,  R.  I.,  Sep- 
tember 3,  1925.  The  Fellows  were  the  guests  of 
the  Washington  County  Medical  Society  who  pro- 
vided a most  enjoyable  day’s  outing.  The  Society 
gathered  at  10:30  at  the  new  Westerly  Hospital 
and  were  conducted  through  the  hospital  by  mem- 
bers of  the  staff.  Following  the  hospital  inspec- 
tion visit  was  made  to  Watch  Hill  where  bathing 
privileges  were  furnished  by  the  local  society.  At 
2 o’clock  a most  enjoyable  dinner  was  served  at 
Oaks  Inn,  approximately  100  members  being 
present. 

After  dinner  the  President,  Dr.  DeWolf,  re- 
ported upon  the  activities  of  the  Committee  on 
Clinical  Conferences  which  it  was  voted  that  he 
appoint  at  the  June  meeting,  and  explained  in  con- 
siderable detail  the  plan  of  the  conferences  at  the 
various  hospitals  throughout  the  state. 

It  was  expected  that  Dr.  Rogers,  who  was  the 
prime  mover  in  the  formation  of  the  Washington 
County  Medical  Society,  would  be  present  to  ad- 
dress the  Fellows  with  reminiscences  of  the  early 
days  of  that  Society.  He  was  unfortunately  pre- 
vented from  being  present  by  illness  and  the 
paper  which  he  had  prepared  on  the  subject  was 
read  by  the  Secretary. 

The  Chairman  of  the  local  Committee  of  Ar- 
rangements, Dr.  Champlin,  then  introduced  Dr. 
Michael  H.  Scanlon,  President  of  the  Washington 
County  Medical  Society,  who,  in  a short  paper, 
explained  the  aims,  purposes  and  accomplishments 
of  the  Westerly  Physicians’  Association  in  its  re- 
lation to  the  individual  physician  and  the  commun- 
ity at  large. 

The  Committee  of  Arrangements  of  the  Wash- 
ington County  Medical  Society  who  arranged  the 
very  enjoyable  program  for  the  day  comprised  Dr. 
John  Champlin,  Dr.  Chester  G.  Savage,  Dr.  Sam- 
uel C.  Webster,  Dr.  Michael  H.  Scanlon. 

Dr.  DeWolf,  in  adjourning  the  meeting,  tend- 
ered the  thanks  of  the  Rhode  Island  Medical  So- 
ciety to  the  Washington  County  Medical  Society 
for  its  courtesy  and  hospitality. 

J.  W.  Leech 

Secretary. 
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Rhode  Island  Medico-Legal  Society. 

The  regular  quarterly  meeting  of  the  Rhode 
Island  Medico-Legal  Society  was  called  to  order, 
by  the  President,  at  5 :30  P.  M.,  April  30,  1925. 
There  were  twenty  members  and  five  guests  pres- 
ent. The  minutes  of  the  last  meeting,  also  of  the 
special  meeting  of  March  17,  1925,  were  read  and 
approved.  The  report  of  the  Treasurer  was  read 
and  accepted.  The  name  of  Henry  F.  Burt  was 
presented  for  membership  and  elected.  There  be- 
ing no  further  business,  Honorable  Antonio  A. 
Capotosto  of  Providence,  Associate  Justice  of  the 
Superior  Court  of  Rhode  Island,  was  introduced 
and  spoke  on  “The  Revolution  of  the  Day  as 
Viewed  from  the  American  Viewpoint.” 

In  speaking,  he  said : “Like  out  of  calm  comes  a 
severe  illness,  the  family  gropes  for  help,  the  phy- 
sician is  called  and  diagnosis,  and  convalescence 
comes,  following  a crisis.  So  it  was  with  the 
world,  at  peace  in  1914,  the  crisis  was  the  war  and 
the  recovery  the  readjustments  since.  The  Rus- 
sian reaction  was  complete  disunion  of  capital  and 
labor,  the  will  of  the  mass  to  control  the  destiny 
of  their  people.  Briton  reacted  Labor  and  Social 
in  the  McDonald  overthrow.  Spain’s  revolution 
against  social  order  by  labor.  Italy  had  a silent 
revolution  for  order  aganist  forces  of  disorder, 
as  the  masses  intended  to  tear  down.  He  fears  the 
American  attitude  of  indifference,  which  he  be- 
lieves is  dangerous,  yet  the  United  States  refuses 
Russia  recognition  because  she  represents  the 
forces  of  disorganization.  He  believes  Mussolini 
should  be  congratulated  instead  of  condemned, 
from  an  American  viewpoint.  Germany’s  condi- 
tion should  be  watched  as  possibly,  by  the  strong 
arm  of  arms,  may  arise  with  a new  moral  stand- 
ard, thus  combating  again  communism.”  A live 
subject  was  well  presented. 

In  discussion,  Drs.  Skelton,  Richards,  Ruggles, 
Jones;  Messrs.  Tanner  and  Littlefield  spoke  of 
disarmament,  disarmament  agreements,  immigra- 
tion and  racial  differences  and  many  very  valuable 


questions  were  answered  by  the  speaker,  Judge 
Capotosto. 

Jacob  S.  Kelley 
Secretary. 


Rhode  Island  Ophthalmological  and  Oto- 
logical  Society. 

The  annual  meeting  of  the  Rhode  Island  Oph- 
thalmological and  Otological  Society  was  held, 
through  the  courtesy  of  the  retiring  president,  Dr. 
Adams,  at  the  University  Club,  Friday  evening,  at 
7 P.  M.,  September  4,  1925. 

1 he  following  officers  were  elected  for  the  com- 
ing year:  President,  Jeffrey  J.  Walsh,  M.D.,  Vice- 
President,  John  J.  Gilbert,  M.D.,  Secretary-Treas- 
urer, Francis  P.  Sargent,  M.D. 

1 he  annual  report  of  the  Secretary-Treasurer 
was  read  and  accepted. 

It  was  voted  to  pay  the  usual  $25.00  to  the 
Rhode  Island  Medical  Library  Fund,  and  to  sub- 
scribe to  the  Eye,  Ear,  Nose  and  Throat  Journals, 
for  the  Medical  Library. 

The  following  members  constitute  the  Standing 
Committee  for  the  coming  year : Howard  E. 
Blanchard,  M.D.,  William  C.  McLaughlin,  M.D., 
Frank  M.  Adams,  M.D. 

Meeting  adjourned  at  9:30  P.  M. 

Francis  P.  Sargent, 

Secretary 


American  Bo.ard  of  Otolaryngology 
An  examination  was  held  by  the  American 
Board  of  Otolaryngology  on  May  26,  1925,  at  the 
Medico-Chirurgical  Hospital,  Philadelphia,  with 
the  following  result:  Passed  137,  failed  20,  total 
examined  157. 

The  next  examination  will  be  held  at  the  Uni- 
versity of  Illinois  School  of  Medicine  on  October 
19,  1925.  Applications  may  be  secured  from  the 
Secretary,  Dr.  H.  W.  Loeb,  1402  South  Grand 
Boulevard,  St.  Louis,  Missouri. 
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INSULIN 'LILLY 

TWO  NAMES 
ALWAYS  ASSOCIATED 


In  the  minds  of  diabetic  specialists  in  the  United  States,  the 
name  Insulin  is  very  closely  associated  with  the  name  Lilly* 

In  May,  1922,  The  Lilly  Research  Laboratories  began  co- 
operating with  The  Insulin  Committee  of  the  University  of 
Toronto  in  the  development  of  a process  for  the  manufac- 
ture on  a large  scale  of  a pure,  stable,  uniform,  high-grade 
preparation  of  Insulin.  ([  Within  a few  months  several  thou- 
sands of  the  clinicians  in  this  country  were  receiving  from 
the  Lilly  Laboratories  ample  supplies  of  Insulin  for  experi- 
mental work. 


ILETIN  (INSULIN,  LILLY) 

Iletin  (Insulin,  Lilly)  was  the  first  preparation  of  Insulin 
commercially  available  in  the  United  States. 

The  name  Lilly  on  pharmaceutical  and  biological  prep- 
arations inspires  confidence  because  for  nearly  fifty  years 
it  has  stood  for  scientific  products,  ethically  advertised 
and  economically  distributed. 

Iletin  (Insulin,  Lilly)  is  supplied  in  5 c.c.  and  10  c.c. 
ampoule  vials,  U-10,  U-20  and  U-40. 

All  Lilly  Products  are  distributed  through  the  drug  trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


Mention  our  Journal  — it  identifies  you. 


GASTRON 


An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes,— 
proteolytic  and  milk-curdling,  the  activated  principles  and  natur- 
ally associated  soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25% 'absolute 
hydrochloric  acid,  loosely  bound  to  protein,  and  twenty-five 
per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature 

Fairchild  Bros.  & Foster 

New  York 


T5he  Superservice 

Hot  Water  Bottles 

Are  made  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R_ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 
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DOCTOR: 


When  calling  for  the  active  principle  of  the  Posterior  portion  of  the 
Pituitary  substance  in  solution,  remember  to  specify  PITUITARY  LIQUID, 
ARMOUR,  because  it  is  made  from  U.  S.  government  inspected  glands  and 
complies  with  all  the  requirements  of  the  new  U.  S.  P.  X. 

There  are  many  Pituitary  extracts  on  the  market  of  varying  strength  and 
in  order  to  be  sure  of  your  product,  we  suggest  the  advisability  of  insisting  on 
a dependable  make  and  commend  to  you  ARMOUR’S  because  of  the  oppor- 
tunity which  our  facilities  make  possible  in  the  selection  of  raw  material. 

The  same  is  true  of  our  entire  line  of  glandular  preparations.  Every  par- 
ticle of  raw  material  put  into  process  is  normal  in  every  respect  and  when 
insisting  upon  ARMOUR’S  you  may  be  sure  of  full  therapeutic  activity. 


ARMOUR  and  COMPANY 

CHICAGO 


PHARMACEUTICAL 


Individualized  Infant  Feeding 

There  are  more  babies  fed  on  fresh  cow’s 
milk  than  any  other  artificial  food. 

A vast  majority  of  these  babies  are  fed 
according  to  the  physician’s  instructions 
to  the  mother. 

A large  number  of  these  physicians  use 
Dextri-Maltose  as  the  modifier. 

MEAD’S  INFANT 
DIET  MATERIALS 

are  appreciated  by  all  physicians  inter- 
ested in  pediatric  work. 

It  is  well  worth  while  to  every  physician 
to  write  for  our  Pediatric  Tool  Kit. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional,  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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VISUAL  STANDARDS  FOR  MOTOR 
VEHICLE  OPERATORS.* 

By  Dr.  James  W.  Leech, 

Providence,  R.  I. 

Within  the  last  year,  applicants  for  license  to 
operate  a motor  vehicle  have  found  themselves  in 
many  instances  confronted  with  a test  of  their 
vision  as  a part  of  the  examination  held  to  deter- 
mine their  fitness  for  such  a license.  This  is  in  no 
sense  the  result  of  new  legislation,  but  rather  the 
exercise  of  powers  long  existent  in  our  statutes 
relating  to  motor  vehicle  laws.  This  action  by  the 
' itomobil  Department  of  the  State  Board  of 

ublic  Roads  lias  been  brought  about  by  the  ris- 
ing appreciation  of  the  rapidly  increasing  traffic 
hazards  on  our  streets  and  highways  on  the  part 
of  state  and  civic  authorities,  the  individual  citizen 
and  the  many  organizations  working  for  improve- 
ments in  our  civic  conditions;  To  the  Providence 
Safety  Council  is  due  much  of  the  credit  for 
inaugurating  the  movement  which  finally  brought 
about  the  foregoing  activity  on  the  part  of  the 
State  Board  of  Public  Roads. 

In  the  fall  of  1923,  the  Council  appointed  a 
committee  of  representatives  from  the  State  Board 
of  Public  Roads,  the  traffic  division  of  the  Provi- 
dence police,  and  from  its  own  membership.  This 
committee  in  turn  appointed  a sub-committee  con- 
sisting of  three  oculists,  Dr.  Harvey,  Dr.  Muncy 
and  myself,  and  three  opticians,  Messrs.  Hamil- 
ton, Sherman  and  Ward,  with  instructions  to 
determine  the  minimum  visual  acuity  necessary 
for  a motor  vehicle  operator  to  drive  a car  with 
safety  to  himself  and  others. 

Precedents  for  this  study  were  suprisingly  few, 
and  either  inadequate  or  unsuited  to  the  conditions 
here.  The  survey  conducted  by  the  committee  of 
Ophthalmologists  of  the  United  Kingdom  of 
Great  Britain  resulted  in  requirements  which  were 
obviously  too  rigid  and  drastic.  The  visual  stand- 

*Read before  the  Friday  Night  Club,  January,  1925. 


ards  adopted  by  the  United  States  Draft  Board  of 
20/20  vision  in  one  eye  and  20/200  in  the  fellow 
eye  as  a minimum  are  too  high.  Many  states 
require  the  absence  of  “defects  in  eye-sight,” 
without  establishing  any  definite  standard  of 
vision,  with  resultant  disregard  entirely  of  this 
factor.  A small  town  in  Virginia  demanded  20/20 
vision  in  each  eye — an  absurdity — and  by  a grim 
twist  of  Fate,  one  of  the  first  drivers  whose  li- 
cense was  revoked  by  reason  of  failure  to  meet 
the  eye-sight  test  was  the  local  Police  Chief. 

A variety  of  factors  enter  into  the  determina- 
tion of  the  minimal  vision  for  this  purpose — 
speed  at  which  the  car  is  driven,  braking  power  of 
the  car,  size  of  the  object  to  be  avoided,  visability 
or  degree  of  illumination. 

All  the  members  of  this  sub-committee  made 
various  tests  under  varied  conditions  of  driving- 
daylight,  night,  city  and  country  driving.  After 
repeated  trials  and  conferences,  they  found  the 
minimal  visual  acuity  compatible  with  safe  driv- 
ing to  be  20/70  with  both  eyes  open.  This  was 
determined  briefly  as  follows:  Convex  lenses  of 
sufficient  strength  (when  placed  in  front  of  our 
own  lenses  giving  20/20  vision)  to  reduce  our 
vision  to  20/200  on  the  test  type  were  worn  in 
the  car — chaufifeur  driving — and  actual  road  tests 
were  made  in  traffic.  The  striking  feature  of  this 
test  was  the  fact  which  all  of  us  experienced,  i.  e., 
that  in  good  daylight  this  was  sufficient  vision, 
but  that  on  cloudy  days  and  at  twilight  or  night 
this  degree  of  visual  acuity  was  found  to  be  totally 
insufficient. 

This  led  to  the  taking  of  tests  of  the  candle  foot 
amounts  of  illumination  under  different  driving 
conditions. 

In  daylight,  there  is  8,000  foot  candle  light  per 
square  foot.  Our  tests  for  illumination  at  night 
were  made  with  headlights  adjusted  according 
to  the  standards  for  illumination  set  by  the  State 
Board  of  Roads  of  Massachusetts,  and  with  illu- 
mination in  front  of  the  car  at  3 feet  above  the 
ground,  and  at  various  fixed  distances,  the  follow- 
ing rapidly  diminishing  degrees  of  illumination 
were  found : 
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At  10  ft.,  illumination=T2  ft.  candles  per  sq.  ft. 

At  25  ft.,  illumination^  6 ft.  candles  per  sq.  ft. 

At  50  ft.,  illumination=  2 ft.  candles  per  sq.  ft. 

At  100  ft.,  illumination=less  than  1 ft.  candle  per 

sq.  ft. 

The  difference  between  8,000.  foot  candles  at  100 
ft.  in  front  of  the  car  in  daylight,  and  less  than  1 
foot  candle  at  night,  explains  the  need  for  de- 
cidedly better  visual  acuity  for  night  driving  than 
for  day  driving. 

To  site  a single  example  of  the  inadequacy  of 
20/200  vision  for  night  driving,  I was  unable  to 
determine  the  presence  of  intersecting  streets  on 
Waterman  Street  until  the  car  had  come  within 
20  feet  of  the  near  curb.  This  margin  of  safety 
for  stopping  a moving  vehicle  is  obviously  too 
slight,  when  the  standard  of  maximum  speed  of 
25  miles  per  hour  allowed  in  this  State  and  the 
braking  power  of  cars  are  considered  jointly. 
These  two  interlocking  factors  are  of  extreme 
importance,  as  the  following  table  shows: 

With  Rate  of  With 

Two  Wheel  Brakes  Speed  Four  Wheel  Brake 


9.2 

ft. 

10 

miles 

6.17 

ft. 

20.8 

ft. 

15 

miles 

13.9 

ft. 

37 

ft. 

20 

miles 

24.7 

ft. 

58 

ft. 

25 

miles 

38.6 

ft. 

83.3 

ft. 

30 

miles 

55.5 

ft. 

113 

ft. 

35 

miles 

75.5 

ft. 

148 

ft. 

40 

miles 

98.7 

ft. 

231 

ft. 

50 

miles 

154 

ft. 

By  successively  reducing  the  strength  of  the 
convex  lenses  added  to  our  distance  corrections, 
if  needed,  and  under  most  adverse  conditions  as 
regards  illumination  and  visibility — during  several 
of  these  road  tests,  the  Narragansett  Electric 
Lighting  Company  obligingly  refused  to  function 
in  parts  of  the  East  Side — we  arrived  at  the  unan- 
imous opinion  that  20/70  vision  with  both  eyes 
open  represented  the  lowest  amount  of  visual  acu- 
ity with  which,  under  all  sorts  of  conditions,  a 
motor  driver  could  operate  a car  with  safety  to 
himself  and  the  public. 

Another  factor  naturally  presents  itself  for  con- 
sideration, and  that  is  color-blindness.  The  low 
incidence  of  color-blindness,  the  absence  of  col- 
ored light  signals  for  the  direction  of  traffic  in 
this  State,  and  the  fact  that  the  color-blind  driver, 
while  not  recognizing  a red  tail  light  as  red,  would, 


however,  appreciate  its  difference  from  other  col- 
ored lights,  and  by  judging  its  character  by  the 
position  of  the  light  rather  than  by  its  color,  led 
us  to  the  opinion  that  color-blindness  alone  should 
not  be  a bar  to  a license  to  operate  a motor  car. 

The  field  of  vision,  however,  has  an  important 
bearing,  as  normal  or  nearly  normal  central  vision 
is  quite  compatible  with  tremendous  disturbances 
and  restrictions  of  the  peripheral  field  of  vision. 
The  normal  binocular  field  of  vision  with  both 
eyes  directed  forward  is  about  190  degrees,  meas- 
ured on  the  horizontal  arc  of  a circle.  An  indi- 
vidual blind  in  one  eye,  and  with  a normal  field  of 
vision  in  the  other  eye,  will  have  a field  toward 
his  blind  side  of  60  degrees,  and  toward  his  “see- 
ing” side  of  95  degrees,  making  a total  visual 
field  of  155  degrees.  One-eyed  people  usually 
equalize  their  field  by  head  turning,  thus  attaining 
a field  of  77.5  degrees  right  and  left. 

In  order  that  our  conclusions  might  be  exposed 
to  the  minimum  of  criticism,  on  the  ground  of 
failure  to  make  actual  working  tests,  as  well  as  by 
means  of  scientific  technical  observations,  actual 
measurements  of  the  field  of  view  behind  the 
wheel  of' a left  hand  drive  automobile  were  made. 
A driver  in  this  position,  in  order  to  see  a point 
directly  back  of  both  front  wheels  while  he  is  fix- 
ing an  object  directly  in  front  on  the  road,  re- 
quires a field  of  20  degrees  to  the  left  and  40 
degrees  to  the  right,  making  a total  of  60  degrees. 
The  field  of  view  through  the  full  width  of  the 
wind-shield  varies  from  23  degrees  to  38  degrees 
to  the  left  and  40  degrees  to  60  degrees  to  the 
right,  making  a maximum  total  of  98  degrees. 
Blind  areas  exist  in  this  field  by  reason  of  the 
wind-shield  supports,  which  average  about  10 
degrees  on  the  left  and  7 degrees  on  the  right. 
However,  it  will  be  seen  that  the  one-eyed  man 
with  a field  of  155  degrees  possesses  a fair  margin 
of, safety  over  the  requirements  of  98  degrees 
possible  through  the  full  width  of  the  wind-shield, 
and  for  this  reason  the  committee  did  not  feel  the 
necessity  of  barring  such  individuals  from  a li- 
cense, other  factors  being  satisfactory.  A field  of 
vision,  however,  less  than  140  degrees,  should  be 
reason  for  rejecting  the  applicant. 

In  conclusion,  I think  I can  best  sum  up  the 
results  of  this  survey,  which  is  already  bearing 
fruit  in  the  much  closer  scrutiny  of  the  vision  of 
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applicants  for  drivers’  license,  by  quoting  the 
recommendations  which  were  submitted  to  the 
Safety  Council  and  by  it  to  the  State  Board  of 
Public  Roads,  and  in  accordance  with  which  the 
Board  largely  is  basing"  its  visual  tests  of  appli- 
cants. 

Recommendations. 

“1.  That  the  State  Board  of  Public  Roads  keep 
on  file  the  distant  visual  acuity  of  each  eye  of 
applicants  for  driving  license,  record  being 
made  without  glasses  and  also  with  glasses,  if  they 
wear  them.  This  will  be  important  in  checking  up 
on  those  who  have  accidents,  and  will  be  of  great 
assistance  if  a change  in  the  law  is  found  neces- 
sary at  some  later  date.  The  minimum  visual  acu- 
ity should  be  20/70  vision,  according  to  Snellen’s 
standard  visual  tests,  tests  to  be  made  under 
approximate  driving  conditions,  namely,  with  both 
eyes  open,  and  with  glasses  on,  if  the  driver 
requires  them. 

2.  The  standards  recommendered  are  consid- 
ered safe,  if  due  caution  is  exercised  on  the  part 
of  those  who  manage  to  just  pass. 

3.  We  recommend  that  all  whose  vision  is 
20/40  or  less  in  either  eye,  or  both  eyes,  be  in- 
formed of  their  condition.  While  they  would  read- 
ily pass  these  minimum  requirements,  the  added 
advantage  of  normal  vision  might  save  them  from 
serious  accident. 

4.  That  a record  be  kept  of  the  visual  condi- 
tion of  all  persons  who  have  motor  accidents. 

5.  That  those  who  find  it  necessary  to  wear 
glasses  in  order  to  pass  the  examination,  be  granted 
a license  to  drive  only  when  wearing  the  same, 
and  that  such  a license  be  made  out  upon  a dif- 
ferent colored  card  and  indicated  across  the  face 
in  writing,  so  anyone  would  know  at  once  that 
such  a provision  was  in  force  in  the  issuing  of 
said  license.  The  possessor  of  such  a license  to  be 
informed  that  if  they  should  operate  a machine 
without  the  necessary  glass  correction,  their  li- 
cense would  be  revoked,  and  they  would  be  held 
criminally  negligent  for  any  accident  caused  by 
operating  a machine  upon  the  public  highways. 
That  re-examinations  be  made  of  all  applicants  as 
often  as  the  board  shall  decide,  and  those  who 
show  poor  tests  called  for  re-examinations  at  fre- 
quent intervals,  and  all  drivers  must  have  their 
vision  checked  at  least  once  in  five  years. 


6.  We  recommend  that  the  State  Board  of 
Public  Roads  should  have  full  power  to  restrict 
persons  from  driving,  whose  field  of  vision  is 
found  to  be  less  than  140  degrees,  even  though 
their  visual  acuity  be  normal. 

7.  We  recommend  that  a continued  educational 
program  be  arranged,  if  possible,  to  educate  those 
who  must  walk  in  the  highway  at  night  to  wear 
some  light  colored  garment,  carry  a lantern,  or 
some  light  colored  object,  such  as  a white  hand- 
kerchief, opened,  so  that  it  will  reflect  light.  Many 
lives  are  unnecessarily  sacrificed  by  pedestrians 
placing  too  much  confidence  in  the  auto  drivers 
being  able  to  see  them.  This  can  only  be  reduced 
by  the  co-operation  of  those  who  walk  in  our 
highways. 

8.  If  the  standards  suggested  are  accepted,  we 
recommend  that  the  letters  of  street  and  warning 
signs  should  be  large  enough  to  be  read  by  those 
who  have  20/70  vision  at  a specified  distance. 
The  following  size  of  letters  are  recommended : 

20  ft.  40  ft.  60  ft.  80  ft.  100  ft. 

1*4  in-  2J4  in.  3j4  in.  5 in.  6}4  in. 

The  width  of  each  arm  or  portion  of  the  letter 
to  be  1/5  the  height. 

THE  TREATMENT  OF  CATARACTS* 
Joseph  L.  Dowling,  M.D., 

Providence,  R.  I. 

As  some  advances  have  been  made  in  the  surgi- 
cal handling  of  cataracts  during  recent  years,  I 
conclude  that  a few  general  remarks  briefly  stated 
might  be  of  interest  to  the  non-ophthalmic  mem- 
bers present  who  have  not  kept  informed  on  this 
subject,  and  I will  eliminate  all  technical  refer- 
ences and  case  reports  in  this  short  paper. 

In  general,  the  medical  treatment  of  cataracts 
is  disappointing,  but,  in  a small  proportion  of  the 
incipient  senile  cataract  cases,  much  improvement 
is  noted.  The  treatment  of  the  degenerative  pro- 
cess taking  place  in  the  lens  of  the  eye  during 
cataract  development  received  some  encourage- 
ment following  the  recognition  of  focal  infection 
with  toxic  absorption  therefrom,  and  the  com- 
plete investigation  of  possible  foci  in  all  cases  of 
incipient  cataract  is.  indicated.  In  addition  to  the 
removal  of  all  foci  of  infection,  the  internal  use 

*Read  before  the  Providence  Medical  Association, 
May  4,  1925.’ 
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of  Iodid,  combined  with  the  local  use  of  Dionin, 
proper  refraction,  and  a restricted  use  of  the  eye 
for  near  vision,  will,  I believe,  arrest  the  progress 
of  the  disease  in  many  cases  of  incipient  senile 
cataracts ; in  others,  this  treatment  will  noticeably 
retard  the  development,  while  in  a majority  it 
will  have  no  apparent  effect.  Sufficient  satisfac- 
tion is  obtained,  however,  to  warrant  our  treating 
all  cases  of  incipient  senile  cataracts  in  this  way, 
and  after  six  or  eight  months  observation  we  can 
decide  whether  any  beneficial  result  is  being  ob- 
tained. If  an  arrest  or  retardation  is  noted,  a con- 
tinuation of  treatment  with  an  examination  of  the 
patient  about  every  four  months  is  followed;  if 
no  improvement  is  noted,  and  the  lens  opacity  is 
greater,  no  further  treatment  is  attempted,  hut  the 
patient  is  requested  to  return  for  examination 
about  every  eight  months,  in  order  to  observe  and 
avoid  the  development  of  complications,  such  as 
glaucoma. 

When  patients  first  present  themselves  with 
cataracts  already  well  developed,  it  is  usually  of 
no  avail  to  attempt  the  retardation  treatment, 
unless  the  cataracts  are  of  definite  origin,  such  as 
the  diabetic  type.  However,  although  little  or  no 
medical  help  can  he  given  those  patients  with  im- 
mature cataracts,  it  is  not  at  all  necessary  to  oblige 
them  to  wait  for  the  total  loss  of  vision  through 
full  ripening  of  the  cataract  before  surgical  relief 
can  be  obtained.  Practically  all  primary  cataracts 
are  bilateral,  hut  often  one  cataract  develops  much 
more  rapidly  than  its  mate,  and  in  such  cases  it  is 
not  necessary  to  consider  operation  on  the  more 
advanced  cataract  until  full  ripening,  provided  the 
other  eye  retains  good  vision.  When  both  lenses 
show  equal  cataract  development,  and  a condition 
of  immaturity  is  reached,  it  is  often  of  the  great- 
est importance  to  the  patient  that  relief  he  ob- 
tained. It  is  in  these  cases  that  the  most  spectacu- 
lar surgical  results  are  obtained,  and  we  are 
indebted  to  Col.  Smith,  of  India,  who  first  oper- 
ated on  an  enormous  number  of  immature  cat- 
aracts by  the  intra-capsular  method,  for  this 
advance  in  the  surgical  treatment  of  cataracts. 
The  surgical  treatment  of  cataracts  has  always 
been  very  gratifying,  hut  recent  advances  have 
added  much. 

The  classical  method  of  cataract  extraction  has 
been  the  removal  of  the  lens  after  capsulotomy 
through  a corneal  section  with  or  without  a con- 
junctival flap.  That  method  is  the  most  conserva- 
tive way  to  remove  a cataract,  but  that  method 
is  reserved  for  the  ripe  cataract,  and  will  not 
satisfactorily  serve  for  the  removal  of  immature 
or  unripe  cataracts.  To  properly  remove  a cata- 
ract before  it  is  ripe,  it  is  necessary  to  remove  the 
cataract  in  the  closed  capsule,  so  that  none  of  the 
soft  lens  material  may  remain  in  the  eye,  and  this 
is  the  ideal  cataract  extraction,  if  satisfactorily 


performed,  as  there  is  a complete  removal  of  the 
lens  and  capsule  and  no  obstruction  remains.  The 
removal  of  an  immature  cataract  by  the  intra- 
capsular  method,  as  first  made  popular  by  Smith 
about  fifteen  years  ago  and  since  improved  upon 
by  many,  is  now  being  done  all  over  the  world, 
and  many  of  the  leading  ophthalmic  surgeons  in 
this  country  use  this  method  of  cataract  extraction 
whenever  indicated,  and  with  the  added  safeguard 
of  a conjunctival  flap  and  suture,  such  as  Verhoeff 
has  devised,  this  operation  gives  very  satisfactory 
results.  By  this  method,  cataracts  can  be  removed 
whenever  the  patient’s  vision  is  such  that  it  inter- 
feres with  his  livelihood.  This  is  a very  important 
factor  in  the  cases  of  business  and  laboring  men, 
who  cannot  afford  to  he  idle  for  the  often  long 
and  uncertain  period  between  the  time  of  imma- 
turity, when  the  poor  vision  interferes  with  work, 
and  the  time  of  ripening  in  order  that  the  capsu- 
lotomy method  of  extraction  may  be  done. 

So  much  for  the  intra-capsular  method.  Now, 
if  I may,  I would  like  to  speak  of  the  development 
of  the  use  of  the  conjunctival  flap  and  suture  in 
cataract  extraction,  and  this  flap  and  suture  is 
used  regardless  of  whether  the  capsulotomy  or  the 
intra-capsular  method  of  extraction  is  used.  Many 
types  of  flaps  and  sutures  have  been  devised,  hut 
the  Verhoeff  and  the  Husain  flap  and  suture  have 
given  me  such  splendid  results  that  I use  them 
exclusively.  I prefer  the  Verhoeff  flap  and  suture 
in  the  intra-capsular  extractions,  and  the  Husain 
flap  and  suture  in  the  capsulotomy  method.  The 
chief  advantage  in  the  use  of  a flap  and  suture  in 
cataract  operation  is  the  quicker  and  firmer  heal- 
ing of  the  wound,  and  because  of  this  the  period 
of  convalescence  is  very  materially  shortened. 
With  the  use  of  a flap  and  suture,  the  patient  is 
given  a hack  rest  on  the  day  following  operation, 
and  is  usually  permitted  out  of  bed  on  the  second 
or  third  day  with  discharge  from  the  hospital  at 
the  end  of  a week.  In  addition  to  the  more  rapid 
recovery,  the  flap  and  suture  is  especially  indicated 
in  all  cases  of  complicated  cataracts,  and  in  all 
patients  who  cannot  remain  in  the  recumbent  posi- 
tion. 


SYNERGISTIC  ANALGESIA  IN 
OBSTETRICS.* 

I.  H.  Noyes,  M.D.,  F.A.C.S. 

Providence,  R.  I. 

The  object  of  this  report  is  to  call  the  attention 
of  those  of  you  who  are  interested  in  Obstetrics 
to  a method  of  reducing  the  pain  incident  to  child- 
birth developed  by  Dr.  J.  T.  Gwathmey,  and  used 
extensively  at  the  New  York  Lying-in  Hospital. 

It  consists  in  the  combined  use  of  several  drugs 

*Read  before  the  Providence  Medical  Association, 
April  16,  1925. 
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— morphine,  magnesium  sulphate,  quinine,  alcohol 
and  ether.  After  considerable  experimentation 
with  rats  to  determine  the  toxicity  of  both  mag- 
nesium sulphate  and  ether,  Gwathmey  was  per- 
mitted by  Dr.  Asa  B.  Davis,  Chief  Surgeon  of  the 
New  York  Lying-in  Hospital,  to  begin  its  admin- 
istration in  that  institution  about  two  years  ago. 

Since  then,  several  minor  changes  have  been 
made,  both  in  dosage  and  technic,  but  the  general 
principles  have  remained  unchanged,  and  more 
than  a thousand  women  have  now  been  subjected 
to  the  treatment,  with  results  which,  on  the  whole, 
have  been  very  gratifying.f 

Dr.  Davis  says  of  it:  “I  have  yet  to  know  of  a 
case  wherein  either  mother  or  child  was  in  any 
way  injured.  The  patients  themselves  have  no 
doubt  concerning  its  value.  It  works  and  is  safe.” 
Enthusiastic  reports  have  also  come  from  other 
maternity  clinics,  both  in  New  York  and  else- 
where. 

Method  of  Administration. 

When  the  cervix  is  two  or  three  fingers  dilated, 
and  the  pains  from  four  to  five  minutes  apart  and 
fairly  hard,  1/6  of  a grain  of  morphine,  dissolved 
in  2 c.c.  of  a 50  per  cent,  solution  of  chemically 
pure  magnesium  sulphate,  is  given  by  hypodermic 
or  intramuscular  injection. 

If  the  effect  of  this  is  not  markedly  sedative  in 
twenty  to  thirty  minutes,  the  patient  is  placed  in 
the  Sims  position,  and  the  instillation  introduced 
into  the  rectum,  which  has  been  previously  emp- 
tied by  a cleansing  enema. 

The  instillation  contains  quinine  hydrobromide, 
ten  grains,  alcohol,  two  drams,  ether,  two  and  one- 
half  ounces,  and  olive  oil  to  make  a total  of  fnur 
ounces. 

It  is  best  introduced,  as  suggested  by  Cowan, 
through  a catheter  filled  with  olive  oil  (to  exclude 
air)  inserted  about  four  inches  into  rectum  and 
connected  with  a large  syringe  holding  the  mix- 
ture. With  gentle  pressure,  it  is  injected  slowly 
between  pains  and  pressure  on  the  perineum  main- 
tained by  means  of  a folded  towel  for  ten  to  fif- 
teen minutes  thereafter.  The  patient  is  then 
allowed  to  he  on  her  back  or  in  whatever  position 
is  most  comfortable  for  her. 

fSince  the  preparation  of  this  report,  the  writer  has 
heard  Dr.  Davis  state  that  the  number  of  women  so 
treated  at  his  hospital  is  now  upwards  of  3,000. 


Relief  of  pain  is  noticed  in  from  fifteen  to 
forty-five  minutes,  and  may  last  from  four  to  five 
hours. 

If  the  first  hypodermic  has  a markedly  sedative 
effect,  the  instillation  may  be  delayed  one  to  two 
hours. 

When  good  effect  follows  instillation,  no  fur- 
ther medication  need  be  given,  but  if  insufficient, 
one  or  two  additional  hypodermics  of  2 c.c.  50  per 
cent,  magnesium  sulphate  solution  deepen  the 
effect.  The  morphine  is  not  repeated. 

Recently  Gwathmey  has  added  a two  and  one- 
half  per  cent,  novocaine  solution  to  the  first  injec- 
tion of  morphine  and  magnesium  sulphate,  and  to 
any  additional  injections  of  magnesium  sulphate. 
Also  the  rectal  instillation  has  contained  twenty 
grains  of  quinine  hydrobromide  instead  of  ten  as 
at  first.  He  believes  that  the  quinine  is  very 
important  to  the  mixture,  and  found  that  if 
omitted,  labor  was  delayed  and  the  incidence  of 
forceps  increased. 

Our  small  series  of  cases  conducted  at  the 
Providence  Lying-in  Hospital  during  the  past 
three  months  is  limited  to  fourteen.  The  work 
was  carried  on  by  the  House  Staff,  who  were 
directed  to  choose  only  women  in  whom  no  abnor- 
mal presentation  was  present,  and  where  it  was 
believed  that  no  disproportion  existed  between 
pelvis  and  presenting  part. 

The  accompanying  chart  gives  a somewhat  de- 
tailed record  of  the  patients  treated  and  the  results 
obtained. 

Summary. 

The  only  case  of  occipitoposterior  position 
failed  to  rotate,  and  came  to  operative  delivery. 
AH  other  deliveries  were  spontaneous. 

The  analgesia  ranged  from  fair  to  excellent  in 
eleven,  and  from  poor  to  none  at  all  in  three. 

Two  babies  required  artificial  respiration.  The 
mother  of  one  ot  them  had  received  a second  rec- 
tal instillation.  Witn  the  other  twelve,  the  breath- 
ing was  spontaneous. 

The  third  stage  of  labo-  was  apparently  not 
prolonged. 

Bleeding  seemed  not  to  be  increased,  except  in 
one  instance,  when  a severe  post-partum  hemor- 
rhage occurred. 

The  method  seems  safe  anf  worthy  of  further 
trial. 
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EDITORIALS 


THE  TEACHING  OF  MATERIA  MEDICA. 

On  the  summit  of  a hill  opposite  the  Potola, 
Buddhist  monastery  and  residence  of  the  Delai- 
Lama,  is  located  the  famous  Medical  College  of 
Lhasa.  The  medical  science  of  Tibet  is  crude  and 
primitive,  but  not  the  less  elaborate.  The  course 
of  study  at  the  Lhasa  Medical  College  covers  a 
period  of  ten  years.  This  time  is  required  to  mas- 
ter the  complicated  Materia  Medica.  The  most 


popular  of  the  remedies  is  a pill  the  size  of  a mar- 
ble compounded  of  barley  flour  and  relics  of  past 
or  living  saints.  In  1890,  our  pharmacopoea  de- 
scribed nine  hundred  and  ninety-four  drugs.  Pro- 
fessors of  materia  medica,  in  a two  years’  course, 
covered  the  whole  list.  Professors  of  the  practice 
of  medicine  detailed  the  proper  drugs  for  the  cure 
of  every  known  ailment.  Medical  students  toiled 
late  at  night  to  master  lists  of  drugs  with  their 
properties,  indications,  supposed  therapeutic  ef- 
fects. and  dosage.  No  one  thought  to  tell  them 
that  few  diseases  are  curable  by  drugs  and  that 
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most  drugs  are  useless.  The  past  twenty  years  has 
seen  a gradual  abatement  of  the  passion  for  drug- 
ging. The  present  pharmacopoea  has  only  six  hun- 
dred and  thirty  drugs.  In  many  advanced  medical 
schools,  the  course  in  materia  medica  has  been 
entirely  omitted.  A recent  text  book  on  cardiac 
diseases,  in  its  740  pages,  devotes  a scant  twenty 
pages  to  treatment  by  medicinal  agents.  Still  many 
medical  schools  grind  out  an  extensive  course  in 
material  medica,  with  catalogues  of  drugs,  prop- 
erties, indications,  therapeutic  effects,  and  doses. 
After  graduation,  the  student  learns  that  a few 
drugs  have  real  therapeutic  value.  The  rest  are  as 
useful  as  the  shark’s  teeth  of  the  time  of  Eliza- 
beth and  Raleigh,  or  the  saint’s  relics  of  the  medi- 
cal school  at  Lhasa. 


ANNO  LUCIS. 

Among  the  contributions  of  science  to  medicine 
during  the  past  quarter  century,  none  are  more 
striking  in  interest  and  application  than  these  fre- 
quencies and  wave  lengths  that  may  be  popularly 
known  as  light.  The  X-Rays,  though  truly  of 
wave  lengths  far  below  those  of  visual  rays,  when 
energizing  the  fluorescent  screen,  are  photographic 
in  their  action.  Sunlight  makes  vision  possible, 
cheers  us  by  its  warmth,  and  has  those  mysterious 
properties  which  we  call  radiant  energy,  but  about 
which  we  really  know  very  little.  Fresh  air  and 
sunshine  accomplish  much,  but  are  not  in  them- 
selves sufficient  to  cure  certain  types  of  disease. 
From  time  to  time,  other  forms  of  light  have  been 
found  helpful  therapeutic  agents.  The  Finsen 
light  has  been  known  to  cure  skin  lesions  that  up 
to  then  had  been  considered  intractable.  The  “vio- 
let ray,”  as  an  accessory  to  high  frequency  dis- 
ruptive discharges,  was  supposed  to  have  a large 
measure  of  success.  But  very  few  high  frequency 
outfits  are  to  be  seen  in  physicians  offices  at  the 
present  time.  The  profession  is  at  the  present  time 
under  the  spell  of  the  benign  refulgence  of  the  al- 
pine sunlight.  An  improvement  on  sunlight,  if  you 
please,  and  quite  capable  of  curing  almost  any  form 
of  disease.  It  has  replaced,  or  is  going  to,  all  other 
methods  of  treating  malnutrition,  defective  metab- 
olism, skin  disease,  disease  of  the  osseous — in 
fact,  almost  any  disease  with  which  your  patient 
may  seem  to  be  afflicted.  Those  worn  out  in  their 


search  of  amusement  find  it  strengthening.  Their 
neglected  or  overfed  children  readily  acquire  a 
healthy  tan.  The  calcium  in  their  blood  increases  at 
such  an  alarming  rate  that  their  joints  begin  to 
creak.  Phosphates,  too,  find  their  normal  level,  or 
even  improve  upon  normal  content,  and  other 
chemical  constituents  arrange  themselves  in  normal 
proportions  in  a way  that  is  truly  wonderful.  But, 
lest  we  become  too  much  intrigued  by  this  commer- 
cial improvement  on  sunlight,  we  are  asked  to 
kindly  note  that  other  forms  of  treatment  may  be 
useful  adjuncts.  Well,  the  point  of  all  this  is  not 
so  much  whether  the  sun  lamps  will  really  do  the 
things  the  agents  say  they  will,  and  quite  a few 
observers  say  they  will  not — not  so  much  whether 
the  phosphorous  and  calcium  in  the  body  increase 
and  the  tissues  are  benefited  thereby— but  whether 
commercial  propaganda  is  to  become  one  of  the 
chief  factors  in  current  medical  knowledge.  It  is 
not  easy  to  obtain  reliable  information  regarding 
the  usefulness  of  newer  remedial  agents.  Post- 
graduate courses  at  best  reflect  the  personal  exper- 
ience of  the  instructor,  and  are  special  rather  than 
general  in  their  scope.  In  the  rush  for  recogni- 
tion of  newer  drugs,  older  and  quite  as  helpful 
medicines  are  overlooked.  In  the  observation  of 
clinical  phenomena,  findings  are  haled  as  new  and 
original  that  are  fully  described  in  older  works. 
Operations  are  devised  and  priority  for  them 
claimed  that  were  in  use  many  years  ago,  and 
would  be  employed  by  any  skilful  surgeon  to  meet 
his  need,  should  his  findings  warrant.  No  human 
mind  could  possibly  remember  and  understand  a 
tenth  of  the  newer  remedies,  which  are  not  only 
offered  to,  but  urged  upon  the  profession,  nor 
could  remember  even  the  names  of  the  new  reme- 
dies of  the  past  decade.  Many  of  the  recent 
developments  of  pathological  chemistry  are  of  but 
little  significance,  dependent  as  they  are  upon  so 
many  variables  both  of  the  organism  under  study 
and  the  reagents  necessary  to  the  investigation. 
Long  series  of  investigations  are  contradicted  by 
later  observers,  and  their  importance  and  validity 
disputed. 

There  is  apparently  but  one  way  to  estimate  the 
value  of  recent  discoveries  and  investigations,  and 
that  is  from  a critical  review.  At  the  present 
time,  such  connotations  represent  for  the  most 
part  the  affirmative,  reporting  only  the  favor- 
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able  results.  And  as  long  as  medical  columns  are 
used  more  or  less  for  the  purpose  of  ethical  adver- 
tising, such  will  continue  to  be  the  case,  but  in 
time  there  will  be  a .wholesome  reaction  from 
unwarranted  optimism,  medical  societies  will  deal 
promptly  and  justly  with  those  who  claim  great 
medical  discoveries  and  panaceas,  and  attract  a 
clientele  by  publishing  such  in  the  lay  press.  To 
this  end,  the  publicity  committee  of  a medical 
society  should  be  active  and  capable,  in  the  confi- 
dence of  the  editorial  stafif  of  leading  newspapers, 
not  afraid  of  personal  contact  with  those  who 
contemplate  a voluntary  brain  storm,  even  if  they 
feel  that  said  brain  storm  is  justified  and  timely. 
We  do  not  hear  of  any  of  these  great  medical  dis- 
coveries as  becoming  permanent  parts  of  medical 
knowledge,  nor  do  we  hear  of  the  discoverers 
being  brought  to  book  for  foisting  unproved  in- 
vestigations upon  the  public  and  the  profession. 
If  membership  in  medical  societies  is  to  mean  any- 
thing in  the  future,  if  it  is  to  keep  the  medical 
profession  from  the  blame  and  criticism  of  the 
cults  and  isms,  if  it  is  to  have  the  weight  it  should 
in  the  courts  and  among  thinking  people — then 
there  must  be  a change  in  this  particular,  and  the 
use  of  professional  opinions  for  commercial  pur- 
poses must  be  discontinued.  That  it  cannot  be 
done  by  legislation  is  apparent,  that  it  will  be 
accomplished  only  by  the  fostering  of  the  high 
• p.  i v'dch  have  hitherto  characterized  the  medi- 
. i-j  ession,  is  equally  obvious. 


PUBLIC  HEALTH  MATTERS. 

The  recent  series  of  articles  being  published  by 
our  esteemed  contemporary,  the  Providence  Bulle- 
tin., on  the  Public  Health  situation  in  Rhode 
Island,  should  command  the  attention  of  the  medi- 
cal profession  in  this  State.  Certain  it  is  that  the 
Department  of  Health  in  this  Commonwealth 
should  have  a liberal  amount  of  authority  in  handl- 
ing situations  as  they  arise.  For  a number  of 
years,  we  have  heard,  oft  repeated,  that  the  Board 
of  Health  has  no  authority,  it  may  only  recom- 
mend. Epidemics  present  situations  not  unlike 
declarations  of  war,  in  that  disease,  the  enemy, 
attacks  the  population.  So  far  as  life  is  concerned, 


an  authority  to  combat  the  situation  should  be  in 
existence,  comparable,  so  far  as  disease  is  con- 
cerned, to  the  authority  invested  in  the  policing 
departments  of  the  states  in  time  of  riot.  It  is  not 
improbably  that  invasions  of  disease  have  in  the 
past  killed  many  more  people  than  invasions  by 
armed  warriors  have  ever  destroyed.  Due  to  the 
high  respect  which  the  medical  profession  has 
always  commanded,  authority  granted  to  it  is 
nearly  always  easily  enforced,  but  such  authority 
is  said  to  be  non-existent  in  Rhode  Island  today. 

How  is  the  health  situation  in  your  township? 
Is  the  health  officer  a layman,  totally  unfitted  for 
his  job?  Not  so  very  long  ago,  a woman  exhibited 
to  her  friends  a very  lively  fly  in  one  glass,  and  a 
very  healthy  spider  in  another.  To  questions  as  to 
why  these  insects  were  thus  imprisoned,  she  re- 
plied that  she  had  inverted  a glass  over  a fly  in 
one  corner  of  the  room  and  one  over  a spider  in 
another  corner,  during  the  fumigation  of  the  room 
by  the  local  health  officer,  not  a physician,  after  a 
case  of  scarlet  fever.  The  two  insects  survived, 
and  she  questioned  whether  the  germs  had  been 
killed.  Such  a performance  is  about  on  a level 
with  the  ancient  burning  of  sulphur  in  the  streets 
of  Cairo. 

There  are  some  decided  advantages  in  a small 
state  like  Rhode  Island,  and  one  is  in  the  fact  that, 
due  to  the  small  distances,  a very  easy  supervision 
is  possible.  Whether  or  not  you  agree  with  the 
facts  as  being  set  forth  by  the  Evening  Bulletin, 
it  is  time  that  you  as  a physician  acquaint  yourself 
with  your  State  laws  that  have  to  do  with  public 
health,  the  handling  of  vital  statistics,  supervision 
of  milk,  and  many  other  allied  situations,  that  are 
bound  to  be  the  object  of  future  legislation.  Too 
often  the  situation  arises  that  the  medical  profes- 
sion learns  at  the  eleventh  hour  that  a proposed 
statute,  promulgated  by  an  unscrupulous  or  ignor- 
ant cult,  has  or  is  mighty  near,  becoming  a law. 

There  is  ample  time  for  the  profession  to  get  a 
lively  discussion  started  on  the  milk  situation  and 
the  status  of  its  Board  of  Health,  before  the  State 
Legislation  convenes  in  January.  If  the  profes- 
sion knew  what  it  wanted,  and  was  insistent  on 
the  best,  it  is  likely  that  the  Legislative  Body 
would  be  as  receptive  to  it  as  to  any  group  in  the 
community. 
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IMPORTANT  ANNOUNCEMENT. 


Alex.  M.  Burgess,  M.D., 

Providence,  R.  I. 

In  calling  attention  once  more  to  the  series  of 
Clinical  Conferences  which  is  being  arranged 
under  the  auspices  of  the  Rhode  Island  Medical 
Society  for  the  benefit  of  the  practitioners  of  the 
State,  the  Journal  wishes  to  urge  that  the  oppor- 
tunity which  is  thus  presented  be  appreciated  and 
not  neglected.  It  is,  first  of  all,  an  opportunity  for 
the  practitioners  whose  clinical  and  hospital  faci- 
lities are  limited,  to  obtain  close  touch  with  the 
work  and  methods  of  the  practitioner  who  studies 
hospital  patients,  and  with  the  material  and  facili- 
ties of  large  clinics.  This  is  the  main  object  of 
the  conferences — and  it  is  hoped  that  the  result 
will  be  that  many  Rhode  Island  physicians  will 
thus  acquire  information  and  stimulation  which 
will  help  them  in  their  daily  work.  But  this  is  by 
no  means  all.  The  plan  for  the  conferences  repre- 
sents an  opportunity  to  establish  formal  clinical 
teaching  in  our  hospitals— to  emphasize  to  the 
trustees  and  supporters  of  each  institution  the  fact 
that  the  function  of  educating  practitioners  of 
medicine  and  keeping  them  educated  is  primary 
and  inseparable  from  that  of  caring  for  the  sick 
poor.  This  means,  furthermore,  the  inevitable 
raising  of  the  general  tone  of  the  clinical  work 
accomplished  in  each  hospital — for  the  presence 
of  a number  of  interested,  experienced  and  intel- 
ligently critical,  physicians  from  outside  the  staff 
of  the  hospital,  cannot  but  put  the  staff  itself  “on 
its  mettle.”  To  those  who  are  to  conduct  the 
various  clinical  meetings,  the  plan  offers  a golden 
opportunity  to  add  to  their  real  usefulness  and  to 
be  of  service  to  their  colleagues,  to  the  community, 
and  incidentally  to  themselves,  as  there  is  no  way 
of  mastering  a subject  to  be  compared  with  that 
of  attempting  to  teach  it  to  capable  students.  And, 
again,  this  is  not  all.  Viewed  broadly,  the  plan  is 
an  opportunity  for  the  Rhode  Island  Medical 
Society  to  perform  a piece  of  work — which  not 
only  will  be  of,  and  by,  and  for  its  own  members, 
but  will  also  be  a credit  to  the  Society  and  to  the 
State — a real  achievement. 

With  all  this  in  mind,  let  every  physician  who 
can  in  any  way  give  the  plan  his  support,  do  his 
utmost  to  participate,  as  upon  the  results  of  the 
first  year’s  work  may  depend  the  ultimate  success 
of  the  undertaking. 


The  Rhode  Island  Medical  Society,  through 
its  Committee  on  Education,  is  sponsoring  a series 
of  health  talks  over  the  radio  from  station  WJAR. 
These  talks  are  broadcast  from  this  station  at  8:50 
o’clock  every  Friday  evening,  by  a member  of  the 
Society.  A partial  list  of  the  speakers  and  sub- 
jects follow: 


1925. 
Oct.  16. 

Oct.  23. 

Oct.  30. 

Nov.  6. 

Nov.  13. 

Nov.  20. 

Nov.  27. 

Dec.  4. 

Dec.  11. 

Dec.  18. 


“The  Discovery  of  Ether,”  Dr. 
Charles  V.  Chapin. 

“Smallpox  and  Vaccination,”  Dr. 
Eugene  P.  King. 

“Measles  and  Convalescent  Se- 
rum,” Dr.  Dennet  L.  Richardson. 
“Diphtheria,”  Dr.  Harmon  P.  B. 
Jordan. 

“Prenatal  Care,”  Dr.  Herbert  G. 
Partridge. 

“The  Baby;  its  Proper  Food,”  Dr. 
Henry  E.  Utter. 

“The  Pre-School  Child,”  Dr.  Har- 
old G.  Calder. 

“The  School  Child,”  Dr.  Ellen 
Stone. 

“Tuberculosis  in  Childhood,”  Dr. 
John  I.  Pinckney. 

“Tuberculosis  in  Adults,”  Dr. 
Harry  L.  Barnes. 


SOCIETIES 


Providence  Medical  Association. 

Meeting  held  Monday,  October  5,  1925,  at  8:45 
P.  M.,  at  the  Rhode  Island  Medical  Society  Li- 
brary, 106  Francis  Street,  with  the  following  pro- 
gram : 1.  “Sacral  Anesthesia,”  Dr.  Wilfred 

Pickles;  2.  “Some  Problems  Presented  by  Pa- 
tients with  Jaundice,”  Dr.  Eliot  A.  Shaw;  3. 
“Acute  Sinusitis,”  Dr.  Francis  B.  Sargent. 

The  Standing  Committee  approved  the  follow- 
ing applications  for  membership:  Earl  J.  Mathew- 
son,  Samuel  Morein,  Joseph  P.  Nourie,  Mihran 
Missirlian  and  they  were  duly  elected  members  of 
the  Society.  Collation  followed. 

Dr.  Peter  Pineo  Chase,  Secretary 
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ROSTER  OF  CLINICS 

Arranged  by  the 

R.  L MEDICAL  SOCIETY 

To  be  held  in  various  Hospitals  of  the  State 
between  November  1,  1925  and  May  1,  1926 


COURSE  NO.  I 

Medicine 


\ 


DATE 

LECTURER 

SUBJECT 

HOSPITAL 

Nov. 

2, 

Medical — James  L.  Wheaton,  M.D.  Methods  in  Memorial 

Surgical— Frederic  V.  Hussey,  M.D.  Diagnosis, 

Neurological — John  E.  Donley,  M.D.  (Ward  Rounds) 

Laboratory  Aids — John  F.  Kenney,  M.D. 

DATE 

LECTURER 

— ’ 0 

SUBJECT 

HOSPITAL 

Nov. 

5, 

Dr.  Burgess 

Diabetes  Mellitus 

W esterly 

Nov. 

6, 

Dr.  Fulton 

Heart  Disease 

Rhode  Island 

Nov. 

13, 

Dr.  Fulton 

Heart  Disease 

Rhode  Island 

Nov. 

16, 

Dr.  DeWolf 

Diseases  of  the  Kidney 

Memorial 

Nov. 

20, 

Dr.  Fulton 

Heart  Disease 

Rhode  Island 

Nov. 

27, 

Dr.  Burgess 

Diabetes  Mellitus 

Rhode  Island 

Nov. 

30, 

Dr.  Houston,  Jr. 

Acute  Infections  of  the  Heart 

Memorial 

Dec. 

3, 

Dr.  Wing 

Pneumonia 

W esterly 

Dec. 

4, 

Dr.  Burgess 

Diabetes  Mellitus 

Rhode  Island 

Dec. 

11, 

Dr.  Gray 

Ulcer  of  the  Stomach 

St.  Joseph’s 

Dec. 

14, 

Dr.  Perkins 

The  Diagnosis  of  Diseases  of  the  Lungs  Memorial 

Dec. 

18, 

Dr.  Geo.  Mathews 

Chronic  Nephritis 

Rhode  Island 

Dec. 

28, 

Dr.  Wells 

Heart  Pain 

Memorial 

Jan. 

1, 

Dr.  Geo.  Mathews 

Diseases  of  the  Blood 

Rhode  Island 

Jan. 

11, 

Dr.  Wing 

Peptic  Ulcer 

Memorial 

Jan. 

14, 

Drs.  O’Connor  and 
Gauthier 

Diseases  of  Metabolism 

Woonsocket 

Jan. 

20, 

Dr.  Young 
Dr.  MacLeod 
Dr.  Keenan 
Dr.  Murphy 

General  Medical 
Clinic 

Newport 

Jan. 

25, 

Dr.  McEvoy 

Thyroid  Diseases 

Memorial 

Jan. 

28, 

Drs.  Tanguay  and 
Flynn 

Digestive  Disturbances 

Woonsocket 

Feb. 

4, 

Dr.  Wells 

Heart  Pain 

Westerly 

Feb. 

18, 

Dr.  Wheaton 

Diseases  of  the  Lymphatic  Glands, 
Etiology  and  Diagnosis 

Memorial 

Feb. 

23, 

Dr.  J.  F.  Kenney 

Laboratory  Aids  to  Diagnosis,  (Use-  Memorial 

ful  tests  for  the  General  Practitioner) 

Mar. 

4, 

Dr.  G.  S.  Mathews 

Medical  Diseases  of  the  Kidney 

Westerly 
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DATE 

LECTURER 

SUBJECT 

HOSPITAL 

Mar. 

5, 

Dr. 

McDonald 

Early  Symptoms  of  Mental  Disease 

Butler 

Mar. 

8, 

Dr. 

H.  A.  Cooke 

Typhoid  Fever — Its  Complications 
and  Treatment 

Memorial 

Mar. 

12, 

Dr. 

Harrington 

Common  Forms  of  Mental  Disease 

State 

Mar. 

19, 

Dr. 

Harrington 

Modern  Methods  of  Treatment  of 
Mental  Disease 

State 

Mar. 

22, 

Dr. 

Burgess 

Diabetes  and  the  Insulin  Treatment 

Memorial 

Mar. 

26, 

Dr. 

Sanborn 

Diseases  of  the  Nervous  System 

Rhode  Island 

April 

2 

Dr. 

Sanborn 

Diseases  of  the  Nervous  System 

Rhode  Island 

April 

9, 

Dr. 

H.  A.  Cooke 

Pneumonia 

Rhode  Island 

April 

16, 

Dr. 

H.  A.  Cooke 

Misc.  Diseases  of  the  Chest 

Rhode  Island 

April 

23, 

Dr. 

Gormley 

Asthma 

Rhode  Island 

April 

30, 

Dr. 

Wells 

Metabolism 

COURSE  NO.  II 

Rhode  Island 

Surgery 


DATE 

LECTURER 

SUBJECT 

HOSPITAL 

Nov. 

4, 

Dr. 

McEvoy 

Thyroid  Disease 

St.  Joseph’s 

Nov. 

10, 

Dr. 

A.  T.  Jones 

Abdominal  Surgery 

Memorial 

Nov. 

11, 

Dr. 

McEvoy 

Operative  Clinic  (Thyroid) 

St.  Joseph’s 

Nov. 

18, 

Dr. 

Beckett 

Hernia 

St.  Joseph’s 

Nov. 

18, 

Dr. 

Hammond 

Low  Back  Pain 

Memorial 

Nov. 

19, 

Dr. 

C.  O.  Cooke 

Surgical  Diseases  of  the  Biliary  Tract  Westerly 

Nov. 

24, 

Dr. 

A.  T.  Jones 

Gynecology 

Memorial 

Nov. 

25, 

Dr. 

Beckett 

Surgery  of  Breast 

St.  Joseph’s 

Dec. 

2, 

Dr. 

Dan  forth 

Common  Fractures 

Rhode  Island 

Dec. 

8, 

Dr. 

A.  T.  Jones 

Cancer  of  Uterine  Cervix 

Memorial 

Dec. 

9, 

Dr. 

Danforth 

Common  Fractures,  Congenital 
Deformities  of  the  Hip  and  Feet 
and  other  Foot  Conditions 

Rhode  Island 

Dec. 

10, 

Dr. 

Kerney 

Urological  Examination 

Memorial 

Dec. 

16, 

Dr. 

Stewart, 

Abdominal  Surgery 

Newport 

Dr. 

Asserson 

Fractures 

Dec. 

30, 

Dr. 

H.  E.  Harris 

Fractured  Forearm 

Memorial 

Dec. 

16, 

Dr. 

Hammond 

Foot  Strain 

Rhode  Island 

Dec. 

17, 

Dr. 

Hussey 

Some  of  the  More  Important  Surgical  Westerly 

Conditions  in  Children 

Dec. 

22, 

Dr. 

A.  T.  Jones 

Abdominal  Surgery 

Memorial 

Dec. 

23, 

Dr. 

Hammond 

Back  Strain 

Rhode  Island 

Jan. 

7, 

Dr. 

Kerney 

Seminal  Vesiculitis  and  Vesiculotomy  Memorial 

Jan. 

20, 

Drs 

. Goddu  and 

Orthopedic  Problems 

Woonsocket 

W.  King 

Jan. 

20, 

Dr. 

H.  E.  Harris 

Fractured  Patellae 

Memorial 

Jan. 

21, 

Dr. 

Kingman 

Ulcer  of  Stomach  and  Duodenum 

Westerly 

Jan. 

26, 

Dr. 

A.  T.  Jones 

Regional  Surgery 

Memorial 

Feb. 

4, 

Drs 

. Rocheleau, 

Chest  Surgery 

Woonsocket 

My 

ers,  Monty, 

Garrison 

Feb. 

9, 

Dr.  Hussey 

Abdominal  Surgery 

Memorial 
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DATE 

LECTURER 

SUBJECT 

HOSPITAL 

Feb. 

11, 

Dr.  Kerney 

The  Prostate  and  Prostatectomy 

Memorial 

Feb. 

17, 

Dr.  Hammond 

Osteomyelitis 

Memorial 

Feb. 

23, 

Dc.  Holt 

Hernia 

Memorial 

Feb. 

25, 

Drs.  Roswell  and 
Weeden 

Anaesthesia,  Physiotherapy 

Woonsocket 

Mar. 

3, 

Dr.  Matteson 

Abdominal  Surgery 

Rhode  Island 

Mar. 

4, 

Drs.  Kennedy  and 
Gilbert 

Head  Injury 

Woonsocket 

Mar. 

9, 

Dr.  Holt 

Operative  Clinic 

Memorial 

Mar. 

10, 

Dr.  Matteson 

Abdominal  Surgery 

Rhode  Island 

Mar. 

11, 

Drs.  Rocheleau, 
Myers,  Monty, 
Garrison 

Abdominal  Surgery 

Woonsocket 

Mar. 

17, 

Dr.  Kingman 

Abdominal  Surgery 

Rhode  Island 

Mar. 

17, 

Drs.  McCarthy 
and  Hussey 

Orthopedics 

Newport 

Mar. 

17, 

Dr.  Hammond 

Comp.  Fracture  Lower  Leg 

Memorial 

Mar. 

18, 

Dr.  Kerney 

Surgery  of  Kidney  and  Prostate 

Westerly 

Mar. 

23, 

Dr.  Hussey 

Some  Surgical  Conditions  in 
Children 

Memorial 

Mar. 

24, 

Dr.  Kingman 

Abdominal  Surgery 

Rhode  Island 

Mar. 

25, 

Drs.  Baxter  and 
Conlon 

Fractures 

Woonsocket 

Mar. 

31, 

Dr.  Kerney 

Diseases  of  Prostate 

Rhode  Island 

April 

7, 

Dr.  Hussey 

Cervical  Tuberculous  Adenitis 

Rhode  Islan’d 

April  13, 

Dr.  Hussey 

Empyema 

Memorial 

April  14, 

Dr.  Hussey 

Some  Abdominal  Surgical  Condi- 

Rhode  Island 

tions  in  Children,  Pyloric  Stenosis, 
T.  B.  Peritonitis,  Appendicitis, 


April  15, 

Dr. 

McEvoy 

Intussusception 
Thyroid  Disease 

Westerly 

April  20, 

Dr. 

Hammond 

Tuberculosis  of  the  Hip 

Memorial 

April  21, 

Dr. 

Ferguson 

Surgical  Disease  of  Biliary  Tract 

Rhode  Island 

April  27, 

Dr. 

Hussey 

Abdominal  Surgery 

Memorial 

April  28, 

Dr. 

Ferguson 

Surgical  Disease  of  Biliary  Tract 

Rhode  Island 

DATE 

LECTURER 

COURSE  NO.  Ill 

Obstetrics  and  Gynecology 

SUBJECT 

HOSPITAL 

Jan.  6, 

Dr. 

McGuirk 

Plastic  Surgery  of  the  Perineum 

St.  Joseph’s 

Jan.  12, 

Dr. 

A.  T.  Jones 

Gynecology 

Memorial 

Jan.  13, 

Dr. 

Pitts 

Carcinoma  of  the  Uterus 

Rhode  Island 

Jan.  20, 

Dr. 

Brackett 

Significance  and  Treatment  of 

Rhode  Island 

Jan.  27, 

Dr. 

Stone 

Uterine  Displacements 
Uretal  Catherization  and 

Rhode  Island 

Feb.  3, 

Dr.  Noyes 

Pyelography 
Pelvic  Inflammation 

Rhode  Island 

Feb.  10, 

Dr.  Noyes 

Prenatal  and  Postnatal  Care 
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Feb.  11,  Drs.  Clarke  and 

Emergencies  in  Obstetrics 

Woonsocket 

McLaughlin 

Feb.  17,  Dr.  Partridge 

Toxemia  and  Eclampsia 

Lying-in 

Feb.  17,  Dr.  Sullivan 

Obstetrics — Cesarean  Section — 

Newport 

Dr.  Sherman 

Gynecology 

Feb.  18,  Dr.  Pitts 

Cancer  of  Uterus 

Lying-in 

Feb.  24,  Dr.  Partridge 

Forceps 

Lying-in 

Mar.  23,  Dr.  Buxton 

Acute  Gonorrhea  in  Women 

City 

Mar.  30,  Dr.  Buxton 

Flemorrhage  during  Pregnancy 

Lying-in 

COURSE  NO.  IV 

Acute  Infectious  Diseases 


DATE 

LECTURER 

SUBJECT 

HOSPITAL 

Nov.  10, 

Dr.  Richardson 

Diphtheria 

City 

Nov.  17, 

Dr.  H.  P.  B.  Jordan 

Laryngeal  Diphtheria 

City 

Nov.  18, 

Dr.  Murphy 

Infectious  Diseases 

Newport 

Nov.  24, 

Dr.  Richardson 

Scarlet  Fever 

City 

Dec.  1, 

Dr.  Richardson 

Measles 

City 

Dec.  8, 

Dr.  Richardson 

Whooping  Cough 

City 

Dec.  15, 

Dr.  H.  P.  B.  Jordan 

Intra  Venous  Medication 

City 

Dec.  22, 

Dr.  Smiley 

How  to  use  the  Laboratory 

City 

Dec.  29, 

Dr.  Richardson 

Small  Pox 

City 

Jan.  7, 

Dr.  Richardson 

Some  Points  in  Treatment  and 
Diagnosis  of  Contagious  Disease 

Westerly 

Feb.  9, 

Dr.  Jordan 

Meningitis 

City 

Feb.  18, 

Drs.  Bernard  and 
McCarthy 

Chickenpox,  Smallpox,  Syphilis 

W oonsocket 

Mar.  2, 

Dr.  Pinckney 

Tuberculosis  (children) 

City 

Mar.  9, 

Dr.  Barnes 

Tuberculosis  in  adults 

State 

Mar.  16, 

Dr.  Gifford 

Acute  Gonorrhoea  (male) 

City 

April  6, 

Dr.  Sawyer 

Syphilis 

City 

April  13, 

Dr.  Sawyer 

Syphilis 

City 

April  20, 

Dr.  Richardson 

Acute  Poliomyelitis 

City 

April  27, 

Dr.  Richardson 

Transmission  of  Infectious  Diseases 
and  Flome  Isolation 

City 

COURSE  NO.  V 

Pediatrics 


DATE 

LECTURER 

SUBJECT 

HOSPITAL 

Nov. 

2, 

Dr. 

Calder 

Diarrhoea  in  Children 

Rhode  Island 

Jan. 

5, 

Dr. 

Utter 

Cow’s  Milk  and  Infant  Feeding 

Rhode  Island 

Jan. 

12, 

Dr. 

Utter 

Malnutritional  Diseases  in  Children  Rhode  Island 

Jan. 

19, 

Dr. 

Buffum 

Heart  Diseases  in  Children 

Rhode  Island 

Jan. 

26, 

Dr. 

Lord 

Diseases  of  the  New-Born 

Lying-in 

Feb. 

2, 

Dr. 

Newsam 

Light  Treatment  of  Tuberculosis 

City 

Feb. 

16, 

Dr. 

Calder 

Acute  Respiratory  Infections 

City 
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Feb.  23,  Dr.  Adelman  Acidosis 

Mar.  18,  Drs.  Reed  and  Barry  Pediatrics 
April  1,  Dr.  Utter  Infant  Feeding 

COURSE  NO.  VI 


City 

Woonsocket 

Westerly 


Eye,  Ear,  Nose  and  Throat 


DATE 

LECTURER 

SUBJECT 

HOSPITAL 

Jan. 

8, 

Dr.  Adams 

Diseases  of  the  Nasal 
Accessory  Sinuses 

Rhode 

Island 

Jan. 

15, 

Dr.  Gilbert 

The  Tonsils 

Rhode 

Island 

Jan. 

22, 

Dr.  Sargent 

Vasomotor  Rhinitis 

Rhode 

Island 

Jan. 

29, 

Dr.  Porter 

Meningitis  and  Brain  Abscess 
of  Otitic  Origin 

Rhode 

Island 

Feb. 

5, 

Dr.  Leech 

Common  Diseases  of  the 
Eyes  of  Children 

City 

Feb. 

12, 

Dr.  Dowling 

Common  Causes  of  Blindness 

St.  Joseph’s 

Feb. 

19, 

Dr.  Harvey 

Labyrinthine  Tests 

Rhode 

Island 

Feb. 

26, 

Dr.  Van  Benschoten 

Management  of  Industrial 
Eye  Accidents 

Rhode 

Island 

THE  EARLY  DAYS  OF  THE  WASHING- 
TON COUNTY  MEDICAL  SOCIETY.* 

By  F.  T.  Rogers,  M.D. 

The  idea  of  forming  a county  medical  society 
was  first  suggested  at  a dinner  party  held  at  the 
home  of  Dr.  F.  T.  Rogers  in  the  early  fall  of 
1883,  although  for  some  months  previous  it  had 
been  the  custom  of  a few  of  the  physicians  of 
Westerly  to  meet  informally  at  their  homes  once 
a month  to  discuss  topics  of  interest. 

All  were  agreed  as  to  the  advantages  of  such 
an  organization  but  doubt  was  expressed  regard- 
ing the  interest  of  those  who  were  practicing  at 
some  distance  from  the  larger  towns.  Dr.  Rogers, 
the  youngest  of  those  present  and  with  the  most 
time  at  his  disposal,  offered  to  see  personally  each 
physician  in  the  county  and  to  report  at  a subse- 
quent meeting.  It  was  long  before  the  days  of  the 
automobile,  and  the  telephone  was  just  being  in- 
stalled and  to  carry  out  this  program  involved 
many  long  drives  but  before  cold  weather  was  ex- 
perienced calls  had  been  made  upon  the  following: 
Ashaway,  Drs.  A.  B.  Briggs  and  J.  N.  Lewis ; 
Potter  Hill,  Dr.  J.  H.  Merrill ; Hope  Valley,  Dr. 
E.  P.  Clarke;  Wood  River  Junction,  Dr  A.  H. 
Eccleston ; Carolina,  Dr.  A.  A.  Saunders  ; Charles- 


*Read before  the  September  3,  1925,  meeting  of  the 
Rhode  Island  Medical  Society  held  at  Westerly,  R.  I. 


town,  Dr.  George  H.  Beebe  ; Wickford,  Drs.  S.  O. 
Myers,  S.  B.  Church,  Harold  Metcalf ; Wakefield, 
Dr.  H.  K.  Gardiner ; Usquepaugh,  Dr.  E.  E.  Ken- 
yon; and  in  Westerly,  Drs.  E.  R.  Lewis,  J.  H. 
Morgan,  H.  N.  Crandall,  G.  V.  Foster,  H.  J. 
Pomroy,  Dr.  A.  R.  Collins.  In  all  the  county 
there  were  but  two  who  did  not  show  interest  in 
the  plan. 

Accordingly,  on  January  31,  1884,  the  first  reg- 
ular meeting  of  the  Washington  County  Medical 
Society  was  held  at  the  office  of  Dr.  E.  R.  Lewis 
in  Westerly.  A constitution  and  by-laws  were 
adopted  and  Dr.  E.  R.  Lewis  was  elected  presi- 
dent and  Dr.  F.  T.  Rogers,  secretary  and 
treasurer. 

The  second  meeting  was  held  on  February  14, 
and  the  first  technical  paper  to  be  read  before  the 
Society  was  presented  by  Dr.  F.  T.  Rogers  on 
Acute  Croupous  Pneumonia. 

At  the  third  meeting  the  Society  began  to  show 
signs  of  life  by  assessing  each  member  an  annual 
due  of  one  dollar  and  presenting  to  the  Town 
Council  of  Westerly  the  following  recom- 
mendation : 

“Resolved,  that  the  Town  Council  acting  as  a 
Board  of  Health  should  forbid  to  attend  school, 
any  child  of  any  family  wherein  any  member  was 
suffering  from  measles,  scarlet  fever,  diphtheria 
or  small  pox  until  such  time  as  the  attending  phy- 
sician should  certify  over  his  own  signature  that 
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all  danger  of  contagion  had  passed  and  that  the 
patient’s  body,  clothing,  bedding  and  apartment 
had  been  thoroughly  cleansed  and  disinfected.” 
The  first  official  action  of  the  Board  of  Health 
of  Westerly  followed  the  receipt  of  this  resolution. 

The  report  of  the  secretary  for  the  year  1884  is 
interesting  in  that  there  was  no  lessening  of  the 
interest  shown  and  that  really  valuable  papers  had 
been  read. 

Report  of  the  Secretary  for  1884. 

The  Society  was  organized  in  December,  1883, 
and  held  its  first  regular  meeting  in  January,  1884, 
has  had  during  the  year  nine  regular  meetings. 

There  have  been  read  before  the  Society  ten 
papers  upon  the  following  subjects: 

1.  Treatment  of  Acute  Croupous  Pneumonia. 

2.  Diphtheria. 

3.  True  and  False  Croup. 

4.  Treatment  of  Diphtheria. 

5.  Physiological  Effects  and  Therapeutic  Uses 

of  Amyl  Nitrite. 

6.  Cholera  Infantum. 

7.  Justifiable  Prohpylaxis  of  Puerperal  Fever. 

8.  Dysentery. 

Two  cases  have  been  presented  to  the  Society — 
one  of  cancerous  deposit  in  the  mesenteric  glands 
and  one  of  acute  fibrous  phthisis. 

One  pathological  specimen  has  been  presented 
to  the  society  of  cerebral  embolism. 

The  Society  has  a total  membership  of  fifteen 
against  eight  at  organization. 

F.  T.  Rogers,  M.D.,  Secretary 
The  treasurer’s  report  showed  fifteen  active 
members  and  the  receipt  of  thirty  dollars  in  dues, 
while  the  only  expenses  incurred  aside  from  print- 
ing and  postage  were  $12.00  for  an  annual  dinner. 

The  interest  in  the  Society  increased  with 
added  membership  and  the  records  show  that  it 
was  becoming  a force  in  the  county  to  be  recog- 
nized by  the  authorities. 

It  is  unnecessary  to  recount  all  the  activities,  but 
one  or  two  stand  out  prominently  in  the  memory 
of  the  writer.  In  1886  an  attempt  was  made  to 
establish  a black  list  of  patients  who  persistently 
refused  to  pay  their  bills  for  professional  services. 
Such  a list  was  prepared,  the  expense  being  borne 
by  those  who  wished  to  avail  themsleves  of  the  in- 
formation, and  the  effect  was  very  marked.  The 
first  time  that  a member  declined  to  attend  a black- 


listed person  without  assurance  of  his  fee,  the  de- 
linquent became  excited,  consulted  a lawyer  and 
an  injunction  was  served  on  the  Society  forbid- 
ding the  use  of  mails  for  such  purpose  and  the 
black  list  died  an  unnatural  death.  Another  in- 
cident of  the  Society’s  activity  occurred  at  a meet- 
ing held  at  the  office  of  Dr.  A.  R.  Collins.  Dr. 
Rogers  had  received  from  Dr.  Champlin,  who 
was  then  a student  at  the  University  of  New 
York,  a dram  of  four  per  cent  cocain,  just  at  that 
time  discovered.  All  were  somewhat  skeptical  of 
its  anaesthetic  properties  particularly  Dr.  Collins, 
who  challenged  Dr.  Rogers  to  inject  some  into  his 
arm  and  prove  the  claim  made  for  it.  A few 
minims  were  injected  into  the  forearm  and  of 
course  anaesthesia  resulted,  but  Dr.  Collins  did 
not  believe  it  and  although  the  patient  denied  feel- 
ing the  pricks  of  the  needle  Dr.  Collins  ascribed 
it  to  pure  nerve  and  suddenly  he  seized  a darning 
needle  from  a work  basket  on  the  table  and  thrust 
it  through  the  fleshy  part  of  Dr.  Rogers’  arm.  The 
result  was  immediate  and  painful  and  an  abscess 
resulted.  Dr.  Collins  always  said  he  knew  the 
damned  thing  was  a fake. 

With  varying  changes  in  the  presiding  officers 
and  repeated  addition  to  its  membership  the  So- 
ciety grew  and  prospered.  Its  annual  meetings  at 
Brightman’s  Pond  were  largely  attended  and  great- 
ly enjoyed  and  in  1887  there  was  a membership  of 
twenty  and  the  Society  was  incorporated.  Dr. 
Rogers,  who  had  been  secretary  and  treasurer 
from  the  inception  of  the  Society  until  1889,  re- 
moved to  Providence  and  the  following  note  is 
found  on  the  records: 

“Dr.  J.  H.  Morgan  was  elected  treasurer  and 
under  the  date  of  January  2,  1890,  he  says:  Re- 
ceipts from  annual  dues  $33.00,  expenditures  $40.- 
00,  deficit  at  beginning  of  1889  $2.20,  total  deficit 
$9.20.  Dr.  Rogers,  however,  on  handing  his  books 
to  me  as  treasurer  said  that  the  real  deficit  was 
$3.20  which  he  would  contribute  to  the  Society  so 
that  at  this  date  the  Society  appears  to  be  free 
from  debt  except  to  the  extent  of  36  cents  which 
I have  since  spent  for  postage.” 

Symbolic  of  the  frugality  of  South  County  phy- 
sians — these  records  show  that  on  an  annual  tax 
of  one  dollar  and  an  initiation  fee  of  two  dollars, 
the  Society  had  paid  its  bills,  had  seven  annual 
dinners  and  only  owed  36  cents. 
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INSULIN ' LILLY 


TWO  NAMES 
ALWAYS  ASSOCIATED 


In  the  minds  of  diabetic  specialists  in  the  United  States,  the 
name  Insulin  is  very  closely  associated  with  the  name  Lilly. 

In  May,  1922,  The  Lilly  Research  Laboratories  began  co- 
operating with  The  Insulin  Committee  of  the  University  of 
Toronto  in  the  development  of  a process  for  the  manufac- 
ture on  a large  scale  of  a pure,  stable,  uniform,  high-grade 
preparation  of  Insulin.  (j[  Within  a few  months  several  thou- 
sands of  the  clinicians  in  this  country  were  receiving  from 
the  Lilly  Laboratories  ample  supplies  of  Insulin  for  experi- 
mental work. 


ILETIN  (INSULIN,  LILLY) 

Iletin  (Insulin,  Lilly)  was  the  first  preparation  of  Insulin 
commercially  available  in  the  United  States. 

The  name  Lilly  on  pharmaceutical  and  biological  prep- 
arations inspires  confidence  because  for  nearly  fifty  years 
it  has  stood  for  scientific  products,  ethically  advertised 
and  economically  distributed. 

Iletin  (Insulin,  Lilly)  is  supplied  in  5 c.c.  and  10  c.c. 
ampoule  vials,  U-10,  U-20  and  U-40. 


All  Lilly  Products  are  distributed  through  the  drug  trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 

Mention  our  Journal — it  identifies  you. 


GASTRON 

A 

An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes,— 
proteolytic  and  milk-curdling,  the  activated  principles  and  natur- 
ally associated  soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25%  absolute 
hydrochloric  acid,  loosely  bound  to  protein,  and  twenty-five 
per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature 

Fairchild  Bros.  & Foster 

New  York 


&/>e  Superservice 

Hot  Water  Bottles 

Are  ma.de  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R_ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 
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When  calling  for  the  active  principle  of  the  Posterior  portion  of  the 
Pituitary  substance  in  solution,  remember  to  specify  PITUITARY  LIQUID, 
ARMOUR,  because  it  is  made  from  U.  S.  government  inspected  glands  and 
complies  with  all  the  requirements  of  the  new  U.  S.  P.  X. 

There  are  many  Pituitary  extracts  on  the  market  of  varying  strength  and 
in  order  to  be  sure  of  your  product,  we  suggest  the  advisability  of  insisting  on 
a dependable  make  and  commend  to  you  ARMOUR’S  because  of  the  oppor- 
tunity which  our  facilities  make  possible  in  the  selection  of  raw  material. 

The  same  is  true  of  our  entire  line  of  glandular  preparations.  Every  par- 
ticle of  raw  material  put  into  process  is  normal  in  every  respect  and  when 
insisting  upon  ARMOUR’S  you  may  be  sure  of  full  therapeutic  activity. 


ARMOUR  and  COMPANY 

CHICAGO 


PHARMACEUTICAL 
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Feeding  Babies  in  Winter 


Neither  cow’s  milk  nor  breast-milk  contains 
sufficient  antirachitic  power  to  protect  all  infants 


from  RICKETS. 


Also — during  the  winter  months,  babies  are  usu- 
ally not  exposed  to  a sufficient  amount  of  sunlight 
to  prevent  RICKETS. 

The  prescribing  of  MEAD’S  STANDARDIZED 
AND  BIOLOGICALLY-ASSAYED  COD  LIVER  OIL 
by  the  physician  is  one  of  the  most  valuable 
safeguards  against  RICKETS. 

MEAD’S  is  not  an  ordinary  COD  LIVER  OIL.  Every 
step  in  its  preparation,  from  the  time  the  fish  are 
caught  until  the  oil  is  finally  tested  and  bottled,  is 
scientifically  controlled.  Its  purity  and  potency  is 
guaranteed. 

Samples  and  literature  furnished 
immediately  on  request. 


The  Mead  Policy 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

S r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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ORIGINAL  ARTICLES 


SACRAL  ANESTHESIA* 

(With  a report  of  one  hundred  inductions) 

Wilfred  Pickles,  M.D. 

Providence,  R.  I. 

The  anesthetic  properties  of  cocaine  were  first 
demonstrated  by  Karl  Koller  at  Heidelberg  in 
1884,  and  this  demonstration  proved  to  be  the 
starting  point  of  efforts  to  produce  surgical  anes- 
thesia without  loss  of  consciousness.  Since  that 
time  a constantly  increasing  amount  of  work  has 
been  going  on  in  the  development  of  local  and 
regional  methods  of  anesthesia.  The  aim  is  always 
to  block  peripheral  impulses  before  they  reach  the 
central  nervous  system  and  can  be  appreciated  as 
pain,  but  the  modes  of  accomplishing  this  object 
are  varied.  In  general,  however,  they  may  be  di- 
vided into  three  main  groups  ; terminal  infiltration, 
field  block,  and  regional  or  nerve  block.  Term- 
inal infiltration,  commonly  known  as  local  anes- 
thesia, is  accomplished  by  intradermal  infiltration 
and  massive  edematization  of  the  tissues  at  the  site 
of  operation.  In  this  way,  the  terminal  nerve  fila- 
ments are  paralyzed  by  a weak  anesthetic  solution, 
and  operations  can  be  performed  painlessly.  Field 
blocking  consists  in  setting  up  planes  of  anesthetic 
infiltration  in  such  a manner  that  all  nerves  supply- 
ing a given  area  must  pass  through  such  a plane, 
with  resulting  loss  of  sensation  in  the  area.  Nerve 
or  regional  blocking  applies  a small  amount  of  rela- 
tively concentrated  solution  in  or  near  a nerve 
trunk,  thus  producing  anesthesia  throughout  its 
entire  distribution.  It  is  in  the  use  of  this  last 
method  that  peripheral  anesthesia  has  made  its 
chief  advances  in  recent  years,  and  it  seems  likely 
that  this  anatomical  method  will  become  even  more 
valuable  in  the  near  future. 

The  induction  of  anesthesia  in  those  regions  of 
the  body  supplied  by  the  sacral  nerves,  by  blocking 

♦Read  before  the  Providence  Medical  Association 
October  5th,  1925. 

From  the  Surgical  Services,  Rhode  Island  Hospital. 


these  trunks  at  or  near  their  point  of  emergence 
from  the  spinal  canal,  is  a comparatively  recent 
application  of  the  regional  principle.  In  1903, 
Cathelin  produced  anesthesia  in  dogs  by  the  injec- 
tion of  three  cubic  centimeters  of  one  per  cent 
cocaine  into  the  sacral  canal,  but  he  was  unable  to 
duplicate  this  in  man.  The  use  of  epidural  injec- 
tions of  anesthetic  solutions  for  the  relief  of  sci- 
atica, lumbago,  tabes,  enuresis  and  sexual  neuroses, 
however,  gained  a considerable  vogue  in  France 
following  this  work.  In  1909,  Stoeckel  used  sim- 
ilar injections  of  novocaine  for  the  relief  of  labor 
pains  and  succeeded  in  reducing  their  intensity 
materially,  although  complete  anesthesia  was  not 
obtained.  Laewen,  in  1910,  reported  a series  of 
operations  performed  under  what  he  termed  “ex- 
tradural anesthesia,”  demonstrating  the  practica- 
bility of  the  method  in  actual  surgery ; and  in  1913 
Danis  first  demonstrated  the  possibility  of  the 
transsacral  approach.  In  this  country  Harris  did 
much  to  advance  the  method,  and  of  late  years 
Labat  and  his  successors  at  the  Mayo  Clinic  have 
been  the  chief  exponents  of  this  form  of  anesthesia. 

Anatomy 

The  sacrum  is  a large,  triangular  bone  formed 
by  the  fusion  of  the  five  sacral  vertebrae,  articulat- 
ing above  with  the  last  lumbar  vertebra,  laterally 
with  the  innominate  hones,  and  below  with  the 
coccyx.  Its  anterior  or  pelvic  surface  is  fairly 
smooth,  concave  from  above  downward,  and  pre- 
sents four  anterior  sacral  foramina  on  each  side  of 
the  midline.  These  foramina  transmit  the  anterior 
branches  of  the  sacral  nerves  and  the  lateral  sacral 
arteries  The  upper  four  sacral  nerves,  together 
with  the  lumbo-sacral  cord,  containing  fibres  from 
the  fourth  and  fifth  lumbar  nerves,  unite  to  form 
the  sacral  plexus.  This  lies  on  the  anterior  surface 
of  the  sacrum,  being  separated  from  it  by  the  pyri- 
formis  muscle.  The  fourth  and  fifth  sacral  nerves, 
with  the  coccygeal  nerve  and  branches  from  the 
sacral  plexus,  make  up  the  pudendal  plexus.  The 
posterior  surface  of  the  sacrum  is  rough  and  con- 
vex, this  convexity  being  much  more  marked  at  its 
upper  extremity.  In  the  midline  it  presents  a 
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spinous  crest,  a row  of  tubercles  representing  the 
spinous  processes  of  the  upper  four  sacral  verte- 
brae. On  each  side  of  this  crest  are  four  posterior 
sacral  foramina,  continuous  with  the  correspond- 
ing anterior  foramina,  and  serving  to  transmit  the 
posterior  branches  of  the  sacral  nerves.  The  sacral 
canal  is  a prismatic  continuation  of  the  spinal  canal 
extending  the  whole  height  of  the  sacrum,  and 
having  for  its  lower  extremity  the  sacral  hiatus,  a 
gap  left  by  the  failure  of  the  fifth  spinous  process 
to  develop.  This  hiatus,  therefore,  gives  direct 
access  to  the  spinal  canal.  It  is  bounded  above  by 
the  fourth  sacral  spine,  and  below  and  laterally  by 
the  sacral  cornua,  being  thus  a triangular  space 
covered  by  a fairly  resistant  fibrous  tissue,  the 
sacro-coccygeal  membrane.  Variations  from  this 
average  or  normal  bony  structure  are  fairly  com- 
mon, the  usual  changes  being  the  presence  of  six 
sacral  vertebral  segments,  and  the  failure  of  the 
fourth  as  well  as  the  fifth  spinous  processes  to 
develop. 

The  theca,  or  lower  termination  of  the  dural  sac, 
is  found  quite  constantly  at  the  lower  border  of 
the  second  sacral  vertebra.  The  remainder  of  the 
sacral  canal  is  filled  with  nerves  of  the  cauda 
equina  and  loose  areolar  tissue  containing  fat  and 
a plexus  of  veins.  The  area  occupied  by  this  areo- 
lar tissue  is  known  as  the  epidural  space,  and 
extends  up  around  the  dural  sac  to  the  level  of  the 
third  cervical  vertebra.  It  will  thus  be  seen  that 
the  termination  of  the  dural  sac  is  from  seven  to 
nine  centimeters  above  the  apex  of  the  sacral 
hiatus. 

Technique 

From  this  brief  description  of  the  anatomy  of 
the  sacral  region,  it  is  evident  that  there  are  three 
distinct  methods  by  which  blocking  of  these  nerves 
may  be  brought  about.  Solution  may  be  intro- 
duced into  the  sacral  canal  through  the  hiatus  and 
thus  be  brought  in  contact  with  the  nerves  as  they 
pass  to  their  several  foramina ; this  method  is 
known  variously  as  caudal,  epidural  or  extradural 
anesthesia.  The  nerves  may  be  reached  as  they 
emerge  from  the  anterior  foramina,  and  this  pro- 
cedure is  known  as  presacral  or  parasacral  anes- 
thesia. Finally,  they  may  be  injected  through  the 
posterior  sacral  foramina,  a method  known  as 
transsacral  blocking. 


The  simplest  of  these  methods  is  that  of  epi- 
dural injection  of  an  anesthetic  solution.  The 
patient  is  placed  face  down  upon  an  operating 
table  or  truck,  and  a small  pillow  or  rolled  blanket 
is  inserted  beneath  the  anterior  superior  spines  of 
the  ilia  so  as  to  flex  the  legs  slightly  on  the  trunk. 
An  operative  field  is  now  prepared  extending 
from  the  iliac  crests  to  the  lower  borders  of  the 
glutei,  particular  attention  being  paid  to  the  gluteal 
fold.  We  have  used  the  sequence  of  benzine  and 
iodine,  ether,  and  iodine  in  all  cases.  The  field  is 
blocked  off  with  sterile  goods  in  the  usual  manner, 
and  the  entire  procedure  is  carried  out  as  a surgi- 
cal operation.  The  tip  of  the  coccyx  is  palpated 
with  left  index  finger,  which  is  then  carried  up- 
ward until  the  sacral  cornua  are  felt.  The  fourth 
sacral  spine  is  now  found  slightly  above  the 
cornua,  and  these  three  points  outline  the  sacral 
hiatus.  With  a fine  hypodermic  needle,  an  intra- 
dermal  wheal  is  raised  over  the  midpoint  of  the 
hiatus,  and  through  this  the  tissues  down  to  and 
including  the  sacro-coccygeal  membrane  are  anes- 
thetized. A lumbar  puncture  needle  is  now  intro- 
duced at  right  angles  to  the  membrane  and  ad- 
vanced until  it  meets  the  bony  resistance  of  the 
anterior  wall  of  the  sacral  canal.  The  sensation 
felt  as  the  needle  penetrates  the  membrane  is  defi- 
nite and  resembles  that  experienced  in  entering 
the  spinal  canal  in  lumbar  or  cistern  puncture. 
The  .needle  is  now  withdrawn  slightly  and  its 
direction  changed  to  accord  with  that  of  the  sacral 
canal,  into  which  it  is  now  advanced  three  or  four 
centimeters.  The  stylet  is  removed  and  aspiration 
through  the  needle  is  attempted  by  means  of  an 
empty  syringe.  If  blood  or  spinal  fluid  is  obtained, 
the  puncture  of  a vein  or  of  the  dural  sac  is  shown 
and  the  needle  must  be  withdrawn  slightly  until 
this  condition  no  longer  exists,  for  the  injection 
of  the  anesthetic  directly  into  the  spinal  fluid  or 
the  circulation  might  easily  prove  fatal.  The 
syringe  filled  with  the  procaine  solution  is  now 
attached  to  the  needle  and  the  fluid  is  slowly  intro- 
duced. If  the  needle  is  within  the  canal,  very  little 
resistance  to  the  free  flow  of  the  liquid  is  experi- 
enced, but  if  force  is  necessary  to  complete  the 
injection  the  needle  is  not  in  the  proper  position, 
and  it  must  be  reinserted  if  anesthesia  is  to  be 
obtained.  The  appearance  of  any  subcutaneous 
swelling  in  this  region  during  the  injection  is  like- 
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wise  an  indication  of  failure  to  enter  the  canal. 
When  the  injection  of  the  solution  is  completed,  it 
is  important  to  remove  the  iodine  with  care,  as  the 
ensuing  disturbance  of1  nerve  conduction  seems  to 
predispose  to  annoying  burns  unless  this  precau- 
tion is  followed. 

The  strength  and  amount  of  the  anesthetic  solu- 
tion used  by  different  workers  vary  markedly. 
Farr  uses  90  to  100  cc.  of  one  per  cent,  procaine 
with  three  minims  of  adrenalin  to  the  ounce  of 
solution.  Meeker  employs  50  to  75  cc.  of  one  per 
cent,  procaine  with  two  minims  of  1/1000  epineph- 
rine to  the  ounce.  Harris  recommends  the  use 
of  one  per  cent,  procaine  with  0.5  per  cent,  cal- 
cium chloride,  while  Labat  uses  40  cc.  of  two  per 
cent,  procaine.  In  the  series  of  injections  reported 
herewith,  we  have  tried  various  strengths  and 
amounts,  but  we  now  use  routinely  30  to  40  cc.  of 
one  per  cent,  procaine  containing  three  minims  of 
adrenalin  1/1000,  as  this  gives  uniformly  good 
anesthesia  with  few  untoward  reactions. 

For  the  induction  of  presacral  or  parasacral 
anesthesia,  the  patient  is  placed  in  the  lithotomy 
position  and  the  sacro-coccygeal  joint  found  as 
described  above.  On  each  side  of  this  joint,  and 
about  2 cm.  from  the  midline,  an  intradermal 
wheal  is  raised,  and  through  this  a long  needle  is 
introduced  and  advanced  until  it  comes  in  contact 
with  the  anterior  surface  of  the  sacrum.  The 
point  of  the  needle  is  now  carried  forward  along 
this  surface,  and  the  distance  from  the  second  to 
the  fifth  foramina  is  injected  with  20  cc.  of  one 
per  cent,  procaine  solution.  A separate  injection 
of  the  same  amount  is  made  for  the  first  sacral 
nerve,  and  about  5 cc.  more  is  deposited  between 
the  rectum  and  the  coccyx.  This  method  thus 
uses  about  100  cc.  of  the  one  per  cent,  solution. 
Inasmuch  as  the  rectum,  even  when  empty,  lies 
closely  in  the  hollow  of  the  sacrum,  the  possibility 
of  penetrating  this  viscus  with  a needle  is  undeni- 
able. For  this  reason,  and  because  the  transsacral 
approach  gives  equally  good  anesthesia  without 
this  possibility,  we  have  not  used  the  presacral 
method  in  any  of  the  operations  reported  in  this 
paper. 

Transsacral  nerve  blocking  is  accomplished  with 
the  patient  in  the  same  position  as  that  employed 
for  epidural  injection.  The  posterior  superior 
iliac  spine  is  palpated,  and  an  intradermal  wheal 


raised  at  a point  1 cm.  medial  to  and  1 cm.  caudal 
to  this  landmark.  This  wheal  is  over  the  second 
sacral  foramen.  A line  extended  from  this  point 
to  the  sacral  cornu  on  the  same  side  will  overlie 
the  other  foramina.  The  notch  for  the  fifth  nerve 
is  found  just  lateral  to  the  sacral  cornu,  and  the 
third  and  fourth  foramina  are  indicated  by  wheals 
raised  so  as  to  divide  the  intervening  space  equally 
into  three  parts.  If  this  imaginary  line  be  extended 
about  2 cm.  beyond  the  second  foramen,  a wheal 
can  be  raised  approximately  over  the  first  fora- 
men. The  finding  of  the  foramina  with  the  needle 
point  is  not  difficult  if  the  operator  carry  in  his 
mind  a picture  of  the  bony  sacrum.  The  second 
foramen  is  usually  the  easiest  one  to  locate. 
Through  the  wheal  previously  raised,  a needle 
about  8 cm.  in  length  is  introduced  at  right  angles 
to  the  posterior  surface  of  the  sacrum  and 
advanced  until  contact  with  bone  is  obtained.  It 
is  then  withdrawn  a few  millimetres  and  with  its 
direction  slightly  changed  is  reintroduced,  this 
procedure  being  repeated  until  the  point  is  felt  to 
slip  into  an  opening  in  the  bone.  The  needle  point 
can  now  be  advanced  about  1 cm.  into  the  fora- 
men, and  6 cc.  of  the  one  per  cent,  procaine  solu- 
tion injected,  the  aspiration  test  being  employed  as 
before.  The  other  foramina  are  injected  in  a 
similar  manner,  the  amount  of  solution  being  re- 
duced by  1 cc.  for  each  of  the  lower  foramina.  In 
searching  for  the  first  foramen,  the  marked  con- 
vexity of  the  sacrum  at  its  upper  end  must  be 
remembered,  and  the  needle  introduced  accord- 
ingly. It  is  thus  possible  to  inject  directly  all  five 
sacral  nerves  on  each  side  with  little  or  no  dis- 
comfort to  the  patient.  It  is  customary  to  precede 
such  transsacral  blocking  by  an  epidural  injection 
of  about  30  cc.  of  one  per  cent,  procaine,  and  this 
technique  has  been  followed  in  our  cases. 

No  special  preoperative  preparation  is  necessary 
for  patients  who  are  to  be  operated  upon  under 
this  technique.  We  have  found  it  advisable  to  use 
1/6  to  1/4  gr.  of  morphine  subcutaneously  about 
fifteen  minutes  preceding  the  induction  of  anes- 
thesia, simply  to  allay  apprehension.  The  use  of 
narcotics  to  the  point  of  producing  partial  anes- 
thesia is  unnecessary  and  inadvisable,  and,  where 
the  mental  state  of  the  patient  has  permitted  it, 
we  have  frequently  omitted  all  preliminary  medi- 
cation. 
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Application 

When  the  epidural  injection  alone  is  employed, 
about  fifteen  to  twenty  minutes  must  be  allowed 
for  the  onset  of  complete  anesthesia.  As  in  any 
anesthetic  procedure  in  which  the  patient  retains 
conciousness,  it  is  important  that  this  time  ele- 
ment be  rigidly  observed  and  that  no  attempts  to 
determine  the  presence  or  absence  of  sensation  be 
made  until  after  this  period  has  elapsed.  Failure 
to  observe  this  simple  rule  will  destroy  the  confi- 
dence of  the  patient  by  making  the  first  manoeuvre 
painful,  and  subsequent  movements  of  the  opera- 
tor which  result  in  purely  tactile  sensations  may- 
be interpreted  as  causing  pain.  At  the  expiration 
of  this  time,  anesthesia  may  be  tested  by  placing  a 
clamp  on  the  anal  margin,  this  usually  resulting  in 
no  pain.  Successful  anesthesia  is  also  indicated  by 
a smoothing  out  of  the  skin  folds  about  the  anus 
as  a result  of  the  complete  relaxation  of  the  anal 
sphincter.  We  have  made  sixty-three- such  injec- 
tions and  have  obtained  complete  anesthesia  in  all 
but  three  instances.  In  each  of  these  cases  bony 
abnormality  existed  and  it  was  impossible  to  enter 
the  canal  properly.  It  has  been  stated  by  some 
workers  that  failure  in  approximately  fifteen  per 
ce!nt.  of  cases  is  to  be  expected  in  using  this 
method,  even  when  the  anesthetic  solution  is 
properly  introduced.  From  our  somewhat  limited 
experience,  however,  we  are  inclined  to  believe 
that  the  method  is  successful  whenever  the  solu- 
tion is  brought  in  contact  with  the  sacral  nerves, 
and  that  failure  to  obtain  anesthesia  indicates  fail- 
ure to  place  the  anesthetic  where  it  can  affect  the 
nerves  involved,  dhe  anesthesia  resulting  from 
epidural  injection  alone  has  been  found  satisfac- 
tory for  cystoscopy,  hemorrhoidectomy,  and  for 
the  operative  treatment  of  fissure  and  fistula  in 
ano,  and  rectal  prolapse.  In  addition,  it  has  been 
employed  by  us  for  the  implantation  of  radium  in 
malignancy  of  the  rectum,  and  for  obtaining  speci- 
mens for  microscopic  examination  in  such  cases. 
Combined  with  injection  of  the  cord  where  it 
passes  over  the  pubis,  it  is  sufficient  for  work 
upon  hydrocele.  In  rectal  work,  the  almost  com- 
plete relaxation  of  the  anal  sphincter  is  striking 
and  exceeds  that  which  can  be  obtained  even  with 
deep  ether  anesthesia. 

Transsacral  blocking  following  a low  epidural 
injection  has  been  employed  in  thirty-seven  addi- 


tional cases  included  in  this  series.  With  this 
technique,  anesthesia  sets  in  within  five  minutes, 
and  is  maintained  for  a time  varying  from  one 
hour  to  three  hours  and  ten  minutes.  The  average 
time  in  our  hands  has  been  two  and  a half  hours. 
This  form  of  anesthesia  has  been  found  satisfac- 
tory for  anterior  and  posterior  colporrhaphy,  peri- 
neorrhaphy, trachelorrhaphy,  amputation  of  the 
cervix,  dilatation  and  curettage,  insertion  of  stem 
pessary,  and  perineal  prostatectomy.  Combined 
with  an  anterior  abdominal  field  block,  we  have 
used  it  with  satisfaction  for  the  removal  of  stones 
and  foreign  bodies  in  the  urinary  bladder,  dilation 
of  diverticula  of  this  organ,  and  for  suprapubic 
prostatectomy.  The  relaxation  following  the  nerve 
blocking  makes  this  an  excellent  type  of  anesthesia 
for  operative  obstetrics,  as  shown  by  Meeker,  but 
to  the  present  we  have  had  no  opportunity  to  use 
it  for  this  purpose. 

The  epidural  space,  into  which  these  injections 
are  made,  extends  from  the  sacral  region  to  the 
level  of  the  third  cervical  vertebra.  This  has  led 
to  attempts  to  utilize  this  method  for  anesthesia  of 
higher  nerves  as  a substitute  for  spinal  anesthesia, 
and  it  has  been  successfully  employed  in  abdomi- 
nal operations.  The  risks  attendant  upon  such 
high  epidural  injection,  however,  are  so  great  as 
to  make  its  use  unwarrantable ; collapse,  epilepti- 
form seizures,  and  death  having  followed  not 
infrequently. 

In  following  the  technique  as  we  have  described 
it  there  have  been  very  few  complications.  In 
about  one-fourth  of  the  patients  there  may  be 
noticed  a transient  tachycardia  and  palpitation 
coming  on  after  the  injection  of  the  first  few  cubic 
centimeters  of  solution,  but  this  passes  off  rapidly, 
and  is  probably  due  to  the  adrenalin  used.  Very 
rarely  nausea  may  follow  these  symptoms,  but  in 
none  of  our  patients  was  it  followed  by  vomiting. 
It  is  important  that  the  patient  understand  the 
surgeon  so  that  he  may  explain  what  is  being 
done.  One  of  our  patients  developed  a fairly- 
marked  degree  of  psychic  shock  from  fear  alone. 
As  far  as  could  be  determined,  she  suffered  no 
pain,  but  she  became  frightened,  and,  not  under- 
standing English,  could  not  be  reassured.  Appre- 
hension on  the  part  of  patients  of  a certain  type 
may  tend  to  take  away  the  effect  of  an  otherwise 
perfect  anesthesia.  In  such  cases  it  is  wise  to- 
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administer  a few  breaths  of  nitrous  oxide  and 
oxygen,  and  then  to  let  the  patient  regain  con- 
sciousness, when  the  operation  can  usually  be  car- 
ried on  with  the  regional  anesthesia  alone.  After 
the  transsacral  block,  a few  patients  complain  of 
slight  soreness  over  the  sacrum  for  a day  or  two. 
We  have  had  no  infections  following  either  epi- 
dural or  transsacral  block.  There  has  been  one 
death  from  pneumonia,  the  lung  process  first 
becoming  evident  six  days  following  prostatec- 
tomy under  transsacral  block.  This  is  of  interest 
as  showing  that  pulmonary  complications  can  and 
do  occur  in  the  absence  of  ether  anesthesia,  and 
supports  the  view  that  such  complications  are 
largely  embolic  in  nature. 

The  tissues  over  the  sacrum  must,  of  course,  be 
in  good  condition  if  this  method  is  to  be  employed, 
and  the  presence  of  any  infection  of  the  skin  or 
deeper  structures  is  an  absolute  contraindication 
to  its  use,  as  is  also  the  presence  of  malignancy  in 
these  tissues.  Aside  from  this,  there  are  no  con- 
traindications. 

Summary 

Sacral  anesthesia  is  accomplished  by  blocking 
the  sacral  nerves  near  their  point  of  emergence 
from  the  spinal  canal.  This  may  be  done  in  three 
ways.  (1)  Epidural  injection,  or  the  introduction 
of  an  anesthetic  solution  through  the  sacral  hiatus 
into  the  sacral  epidural  space.  (2)  Presacral  block- 
ing, or  the  injection  of  the  individual  nerves 
through  the  anterior  sacral  foramina.  (3)  Trans- 
sacral blocking,  or  the  reaching  of  the  individual 
nerves  by  way  of  the  posterior  sacral  foramina. 
Epidural  injection  has  been  found  satisfactory  in 
all  but  three  of  sixty-three  attempts,  the  failures 
being  due  to  inability  to  enter  the  canal.  The 
resulting  anesthesia  has  been  sufficient  for  cysto- 
scopy and  the  usual  operative  procedures  about 
the  anus  and  rectum.  Presacral  anesthesia  has 
not  been  attempted  in  this  series  because  of  the 
danger  of  penetrating  the  rectum  in  reaching  the 
anterior  foramina.  Transsacral  blocking  has  been 
employed  in  thirty-seven  additional  patients,  the 
anesthesia  being  satisfactory  in  all  instances. 
With  this  form  of  anesthesia,  perineal  prostatec- 
tomy and  the  usual  plastic  operations  on  the  peri- 
neum and  cervix  have  been  performed.  Combined 
with  abdominal  field  block,  it  has  been  found  suffi- 
cient for  work  in  the  urinary  bladder  and  for 


suprapubic  prostatectomy.  There  have  been  few 
complications  of  minor  importance,  and  one  death, 
from  post-operative  pneumonia.  The  only  contra- 
indication to  the  use  of  this  method  is  an  abnormal 
condition  of  the  tissues  about  the  sacrum. 
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SOME  REMARKS  ON  MASTOIDITIS.* 
By  Howard  E.  Blanchard,  M.D. 

Providence,  R.  I. 

In  the  middle  of  the  17th  century,  the  year  1649 
to  be  exact,  Johann  Riolan  proposed  that  the  mas- 
toid process  be  opened  on  purely  theoretical 
grounds,  believing  that  in  closure  of  the  Eusta- 
chian tube  this  would  equalize  the  pressure  on 
both  sides  of  the  membrana  tympani.  In  1656, 
Rolfinck  suggested  making  an  artificial  opening  in 
the  mastoid.  Both  writers’  indications  for  opera- 
tion were  intractable  deafness  and  tinnitus.  There 
is  no  record  that  these  pioneers,  however,  sub- 
mitted their  theory  to  a practical  test. 

*Read  before  the  Providence  Medical  Association  April 
6th,  1925. 
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Petit,  a French  surgeon,  in  1674,  was  the  first  to 
operate  successfully  for  caries  of  the  mastoid 
cells,  evidently  appreciating  the  possibilities  of 
such  a procedure  as  a life  saving  proposition.  Fol- 
lowing the  literature,  next  we  find  Heuremann 
operating  on  a mastoid  which  had  ruptured  spon- 
taneously and  Morand  successful  in  a case  with 
what  seems  to  correspond  to  a subdural  abscess. 
Working  independently,  and  without  knowing  of 
others’  efforts,  Jasser,  a Prussian  military  sur- 
geon, operated  successfully  on  a soldier’s  mastoid, 
and  Fielitz,  his  successor,  was  also  rewarded  in 
the  same  manner.  About  this  time,  the  operation 
was  advocated  for  deaf-mutism,  as  well  as  caries, 
and  failing  to  give  the  desired  results  at  the  hands 
of  Loeffler,  Hagstrom  and  others,  it  became  dis- 
credited. Baron  Berger,  the  personal  physician  to 
the  King  of  Denmark,  submitted  to  the  operation 
for  deafness  and  intense  tinnitus,  and  died  as  the 
result.  This  dealt  a severe  blow  to  the  procedure, 
and  it  fell  into  disuse  for  decades. 

In  these  early  struggles  and  gropings  in  the 
dark,  the  prime  object  in  view  seemed  to  be  the 
relief  of  deafness,  and  attempts  to  revive  the 
operation  by  Dezemeris,  Pagenstecher,  Forget  and 
others  were  not  received  favorably,  and  only  by 
the  efforts  of  Troltsch,  Follin  and  Lucke  was  a 
spark  of  interest  kindled  from  the  dying  embers 
of  doubt. 

In  1873  Schwartze  grasped  the  subject  with  a 
master  mind,  and  proceeded  to  lay  the  foundation 
for  rational  procedure  upon  a firm,  anatomical  and 
pathological  basis.  With  the  aid  of  his  assistant, 
Eyesell,  favorable  results  ensued,  and  the  opera- 
tion became  an  established  procedure,  dawning  on 
the  17th  century  as  a scintillating  achievement  of 
professional  ingenuity.  To  Schwartze  belongs  the 
credit  of  laying  down  the  fundamentals  for  all  of 
the  modern  complicated  mastoid  operations. 

Up  to  1873,  Buck  reported  only  35  cases  of 
operation  by  simple  perforation  of  the  mastoid 
cortex. 

In  order  to  better  understand  the  indications 
for  the  mastoid  operation,  it  is  necessary  to  have 
cognizance  of  the  character  of  the  diseased  pro- 
cess taking  place  in  the  middle  ear.  This  cavity 
lies  mainly  within  the  petrous  portion  of  the  tem- 
poral bone,  having  a bony  ring  or  opening  into  the 
external  auditory  canal  closed  off  by  the  mem- 


brana  tympani.  A communication  to  the  naso- 
pharynx is  made  by  the  Eustachian  tube  lined 
with  ciliated  epithelium,  and  to  the  mastoid  cells 
by  way  of  the  antrum  in  the  uppermost  portion. 

Inflammation,  followed  hy  catarrhal  secretion  or 
suppuration,  therefore,  has  three  possible  ways  of 
drainage ; externally  by  way  of  a perforated  ear 
drum,  either  spontaneous  or  made  artificially  by 
the  surgeon’s  knife.  In  the  spontaneous  perfora- 
tion, the  site  invariably  chosen  is  at  the  area  of 
pointing  or  ulceration,  and  this  may  be  in  any  one 
of  the  quadrants.  If  central  or  above  the  level  of 
the  floor  of  the  tympanum,  drainage  is  not  free, 
pus  forming  faster  than  it  can  be  evacuated,  and 
it  seeks  other  means  of  egress.  In  a properly  per- 
formed myringotomy  in  the  posterior  quadrant, 
even  incising  the  annulus  tympanicus  above,  a 
large  loose  flap  is  made  of  the  drum,  which  is 
easily  pushed  aside  by  the  secretions,  and  free 
drainage  ensues.  A second  way  of  drainage  is  by 
way  of  the  Eustachian  tube.  If  the  tube  is  patu- 
lous and  swelling  of  the  mucosa  is  not  too  great, 
some  secretion  will  trickle  into  the  naso-pharynx, 
aided  slightly  by  gravity,  but  more  by  the  gentle 
waving  of  the  cilia.  Inspection  with  the  naso- 
pharyngoscope  may  show  pus  in  the  mouth  of  the 
tube.  Reliance  on  this  sort  of  drainage  should  not 
he  relied  on,  however,  as  the  tubal  opening  is  far 
from  the  dependent  portion  of  the  middle  ear,  and 
a naso-pharynx  blocked  with  lymphoid  tissue 
encroaching  on  the  mouth  of  the  tube  also  assists 
in  more  effectually  blocking  the  exit.  Due  to  the 
inadequacy  of  drainage  just  mentioned,  the  back 
pressure  of  pus  finds  easy  ingress  into  the  antrum 
and  mastoid  cells,  thus  extending  the  infection 
into  these  cavities  and  adjacent  structures,  namely, 
the  meninges,  facial  nerve  and  even  to  the  vascu- 
lar system. 

It  is  possible  for  a mastoiditis  to  be  present 
without  rupture  of  the  drum,  due  to  the  remark- 
able amount  of  pressure  such  a delicate  membrane 
can  withstand,  especially  if  the  onset  has  been 
rapid  and  no  ulcerative  area  in  the  drum  has  kept 
pace  with  the  pathologic  process  in  the  middle  ear. 

Pain  is  a common  symptom  of  mastoiditis,  but 
may  be  absent  or  disappear  under  treatment  even 
though  the  diseased  process  still  exists.  It  is  usu- 
ally felt  in  the  mastoid  process,  at  times  running 
down  the  neck,  following  along  the  sterno-mastoid 
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muscle  from  its  attachment  at  the  tip,  and  at  other 
times  radiating  to  a point  just  anterior  to  the  auri- 
cle and  above  the  external  auditory  orifice,  and  to 
the  temporal  region.  Pain  or  tenderness  on  pres- 
sure is  one  of  the  most  convincing  and  constant 
symptoms  exhibited  early,  and  is  elicited  by  firm 
pressure  downward  and  backward  over  the  an- 
trum, the  tip  of  the  mastoid  process,  and  the  pos- 
terior bony  wall  of  the  meatus.  It  is  due  to  com- 
pression of  the  inflamed  bone,  and  not  to  the  peri- 
ostitis, which  is  a later  modification.  Care  should 
be  exercised  and  only  gentle  pressure  applied,  as 
pain  can  almost  always  be  elicited  by  strong  pres- 
sure. It  is  a mistake  to  speak  of  pain  or  tender- 
ness over  the  mastoid  emissary  vein,  because  one 
can  never  be  sure  of  the  exact  location  of  this 
vessel.  Tenderness  may  not  be  present  even  with 
a serious  involvement,  due  to  a thickened  cortex, 
a sinus  far  forward,  leaving  only  a narrow  space 
for  cells  between  it  and  the  posterior  bony  canal 
wall,  or  to  a sclerosis  of  the  entire  process. 

Post  auricular  edema  indicates  a periostitis  with 
or  without  a perforation  of  the  cortex,  and  both 
mastoids  should  be  examined  at  the  same  time  by 
standing  directly  behind  the  patient.  Obliteration 
of  the  postauricular  fold  can  thus  be  observed 
even  without  perceptible  displacement  of  the  auri- 
cle. In  late  cases,  the  auricle  is  displaced  far  for- 
ward, the  so-called  outstanding  ear,  and  denotes 
the  presence  of  a subperiosteal  abscess. 

Presence  or  absence  of  drooping  of  the  pos- 
terior canal  wall  should  be  looked  for.  It  is  char- 
acteristic when  present,  and  is  a pathognomonic 
sign.  This  is  an  edema  at  the  junction  of  the 
membrana  tympani  and  the  posterior  canal  wall 
that  smoothes  out  the  acute  fold  normally  present, 
making  it  difficult  to  say  just  where  the  canal  wall 
ends  and  the  drum  begins.  It  is  due  to  a peri- 
ostitis caused  by  the  involvement  of  the  border 
cells,  the  Cells  of  Kirschner,  near  the  posterior 
canal  wall,  and  is  a positive  indication  for  opera- 
tion, as  the  mastoiditis  is  of  a destructive  type. 

Continued  copious  discharge  of  pus  should  re- 
ceive consideration,  as  well  as  scanty  discharge. 
In  the  former,  the  amount  of  thick  creamy  pus  is 
so  great  that  it  is  inconceivable  that  the  small  area 
of  the  tympanum  could  manufacture  so  much, 
and,  therefore,  a larger  surface  area  such  as  the 
mastoid  cellular  cavity  is  responsibile.  In  scanty 


discharge,  on  inspection,  the  drum  will  probably 
show  a small  perforation,  centrally  located,  too 
high  for  good  drainage,  with  a small  bead  of  pus 
protruding  through  and  pulsating  synchronously 
with  the  heart  beat.  In  a perforation  well  located, 
the  lack  of  discharge  may  be  due  to  a blocking  by 
cellular  debris,  or  granulation  tissue. 

Bacterial  examination  of  the  canal  discharge  is 
of  no  value  unless  the  canal  is  first  dried,  then 
painted  with  Tr.  Iodin,  and  pus  aspirated  from 
the  middle  ear  by  a suitable  suction  apparatus.  If 
the  Streptococcus  Pyogenes,  Streptococcus  Hemo- 
lyticus,  Streptococcus  (mucosus)  Capsulatus  or 
Pneumococcus  Mucosus  Capsulatus  are  found,  an 
operation  is  strongly  indicated,  as  resolution  with- 
out mastoid  involvement  rarely  takes  place.  Post- 
ponement only  allows  increased  destruction,  neces- 
sitating more  extensive  operation  and  subjecting 
the  patient  to  further  invasion  of  adjacent  struc- 
tures with  the  not  remote  possibility  of  the  devel- 
opment of  a much  graver  infection,  such  as  menin- 
gitis, thrombosis  of  the  lateral  sinus,  facial  paraly- 
sis, endocranial  abscess,  of  acute  general  septi- 
cemia. 

The  mucosus  capsulatus  infection,  while  occur- 
ring in  only  a small  percentage  of  cases,  various 
writers  estimating  from  5 per  cent,  to  12  per 
cent.,  deserves  special  consideration,  because  of  its 
insidious  onset,  the  avoidance  of  much  disturbance 
in  the  tympanum,  its  intense  predilection  for  rapa- 
cious destruction  of  mastoid  cells,  its  rapid  bone 
destruction,  and  an  apparent  unconquerable  desire 
to  involve  the  endocranium.  Even  if  thwarted  in 
this  attack  by  complete  exenteration  of  the  cells 
by  early  operation,  its  adamantine  will  to  persist  in 
its  destructive  role  is  evidenced  by  a period  of 
latency,  and  the  development  of  fatal  meningitis 
or  brain  abscess,  from  a few  weeks  to  a few 
months  after  an  apparently  successful  operation. 

Aid  of  X-Ray : A suppurative  inflammation  in 
the  mastoid  cells  shows  its  presence  roentgeno- 
graphically  in  two  ways : by  pus  and  granulation 
tissue  obstructing  the  permeability  of  the  rays,  and 
secondly  by  showing  the  destruction  of  the  inter- 
cellular walls.  Comparison  of  the  two  mastoids 
must  be  made,  and  the  films  must  be  as  uniform 
as  possible.  Stereoscopic  pictures  are  preferable, 
as  these  also  give  perspective.  The  internal  audi- 
tory canal  stands  out  as  a black  spot,  more  or  less 
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oval  in  shape.  If  the  exposure  is  properly  made, 
the  lines  of  the  cartilages  of  the  auricle  serve  as  a 
landmark,  and  establish  the  relations  of  the  vari- 
ous bony  structures  which  can  be  defined.  The 
mastoid  cells  will  he  seen  above,  behind  and  below 
the  internal  auditory  canal,  more  or  less  obscured 
by  pus,  or  fused  together  into  a larger  cavity,  and 
dark  in  appearance  from  the  ready  penetration  of 
the  rays.  The  lateral  sinus  may  be  seen,  and  occa- 
sionally the  ossicles  can  be  distinguished.  Care 
must  be  taken  not  to  confuse  a sclerotic  or  diploic 
mastoid  with  a mastoid  full  of  pus.  In  the  former, 
the  white  shadow  is  denser  and  smaller  than  in  the 
latter.  Also,  a sclerotic  mastoid  is  apt  to  be  asso- 
ciated with  one  on  the  other  side.  The  comparison 
being  lost,  X-Rays  are  of  less  value  in  bi-lateral 
mastoiditis.  In  some  cases  the  sinus  lies  so  far 
forward  and  close  to  the  posterior  wall  that  the 
first  blow  of  the  gouge,  in  lifting  the  cortex  at  the 
usual  site,  reveals  the  sinus  lying  in  a dangerous 
location.  A good  X-Ray  picture  should  reveal 
this  condition,  and  warn  the  operator  of  the  abnor- 
mal location.  The  use  of  the  X-Rays  should  be 
encouraged,  as  it  is  only  by  broad  experience  that 
proficiency  in  diagnosis  is  increased. 

Temperature,  except  in  virulent  cases,  is  never 
high,  running  from  98  to  103  F.,  average  102. 
A 4-hourly  chart  is  valuable,  as  this  shows  the 
remissions,  or  the  up  and  down  pus  curve  at  irreg- 
ular intervals.  To  be  of  the  greatest  value,  the 
patient  should  be  in  a hospital  and  no  medicine 
administered  fqr  24  hours.  A sudden  rise  in  tem- 
perature, followed  by'  a chill,  should  make  one 
suspicious  of  sinus  involvement,  and  calls  more 
urgently  for  the  mastoid  operation.  In  many 
cases  the  temperature  is  atypical  and  these  so- 
called  quiet  cases  are  not  most  dangerous,  as  the 
patient  may  be  walking  about,  or  even  attending 
to  business,  and  it  is  hard  to  convince  the  patient 
or  his  friends  of  the  seriousness  of  the  changes 
taking  place  in  the  mastoid  and  apparent  only  to 
the  otologist.  Needless  to  say  that  this  sort  of 
case  is  particularly  urgent,  because  of  the  danger 
of  the  onset  of  complications  due  to  a period  of 
procrastination,  which,  to  an  unskilled  observer, 
seems  to  be  absolutely  justifiable.  The  X-Ray 
here  serves  in  a great  field  of  usefulness.  In  these 
cases,  where  a decision  has  to  be  made,  not  in  the 
presence  of  a group  of  symptoms,  but  perhaps  in 


the  presence  of  only  one,  the  otologist  should  dis- 
miss the  negatives  from  his  mind,  and  concentrate 
on  the  positive,  even  if  only  a lone  symptom. 
Observation  of  doubtful  cases  often  shows  that 
the  hearing  is  diminished  out  of  all  proportion  to 
the  apparent  lesion,  and  this  is  of  considerable 
diagnostic  value.  The  more  profound  the  deaf- 
ness, the  more  urgent  the  operation.  The  power 
of  observation  achieved  by  an  abundance  of  experi- 
ence is  of  greatest  value  in  weighing  the  particular 
evidence  of  the  morbid  process. 

The  leucocyte  count  as  in  all  other  infections 
not  involving  the  blood  stream  is  increased,  and 
varies  from  11,000  to  25,000  or  more.  The  poly- 
morphonuclears  are  increased  from  a normal  of 
72  per  cent,  to  85  or  90  per  cfent. 

From  the  foregoing,  the  signs  that  have  been 
enumerated  make  the  indications  for  the  mastoid 
operation  comparatively  clear,  and,  in  summariz- 
ing, the  operation  is  advised  in  the  following: 

1.  Long  standing  cases  of  acute  middle  ear 
suppuration,  that  resist  local,  rational  treatment ; 
or  when  symptoms  of  pus  retention  and  absorp^ 
tion  intervene. 

2.  Cases  of  acute  mastoiditis,  characterized  by 
pain  on  pressure  over  antrum,  tip,  or  post-osseous 
wall;  by  fever  which  is  persistent  in  children,  after 
paracentesis ; and  by  drooping  of  the  post-sup. 
canal  wall. 

3.  Cases  of  acute  middle  ear  suppuration,  with 
nausea,  vomiting,  dizziness  or  facial  paralysis ; or 
with  symptoms  of  intracranial  or  labrynthine  in- 
volvement. 

4.  Cases  of  sub-periosteal  abscess. 

Whiting  well  says:  “As  a life  saving  measure, 

few  surgical  procedures  equal  and  none  surpass 
in  efficiency  the  modern  mastoid  operation.” 

Case  No.  1. 

Tuberculous  Mastoiditis  Healed  by  Use. 
of  Ultra  Violet  Ray. 

H.  C.  Age  1 year.  Admitted  to  the  R.  I.  Hos- 
pital November  6,  1923.  Was  a full  term  baby, 
normal  delivery,  bottle  fed.  No  recent  acute  infec- 
tions. 

About  two  weeks  ago  developed  fever,  and 
cried  as  if  in  pain,  putting  hand  to  left  ear.  A 
local  physician  was  called,  and  the  ear  drum  was 
incised.  No  drainage  followed,  the  pain  continu- 
ing intermittently  for  one  week,  when  another 
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physician  was  called.  The  ear  began  to  discharge, 
and  the  patient  was  treated  for  several  days. 
Four  days  later,  redness  and  swelling  made  its 
appearance  behind  the  ear,  the  baby  acting  as  if  in 
great  pain.  An  otologist  was  called,  who  referred 
the  patient  to  the  Hospital. 

Local  examination  showed  redness,  edema  and 
a localized  swelling  about  the  size  of  a chestnut 
over  the  left  mastoid  process,  the  tip  not  being 
palpable.  The  external  auditory  canal  was  plugged 
with  foul  pus  and  epithelium.  The  drum  was 
boggy,  reddish  in  hue  with  a ragged  central  perfo- 
ration containing  pulsating  pus. 

Operation  November  7 : 

Incision  at  the  usual  site  opened  into  a sub- 
periosteal abscess,  which  had  dissected  the  peri- 
osteum from  the  bone.  The  cortex  was  roughened 
and  necrotic.  On  removing  the  cortex,  a large 
sequestrum  lying  loose  in  the  cavity,  and  involving 
the  posterior  wall  was  found.  All  necrotic  areas 
were  curetted,  and  communication  established  with 
the  middle  ear.  The  sinus  or  dura  were  not 
exposed.  The  cavity  drained  with  iodoform  gauze, 
and  the  wound  partially  closed  with  skin  clips. 
Culture  showed  Staphylococcus  aureus  and  Pneu- 
mococcus. 

The  patient  seemed  to  do  very  well,  the  wound 
granulating  in  fast,  and  on  December  18,  apparent 
healing  had  taken  place.  However,  a few  days 
later  the  wound  showed  marked  inflammatory 
reaction,  and  a post  auricular  sinus  began  to  dis- 
charge. No  improvement  taking  place,  a second 
operation  was  done,  and  another  large  sequestrum 
was  removed.  Four  days  later  the  glands  of  the 
neck  began  to  enlarge,  and  the  ear  to  discharge 
foul  pus.  A Von  Pirquet  gave  a positive  reaction. 
The  child’s  condition  became  worse.  She  was 
very  anemic,  the  glands  in  the  neck  continued  to 
increase  in  size  and  a secondary  infection  of  the 
scalp  made  its  appearance  in  the  form  of  a pus- 
tular eczema.  The  hair  was  matted  down  with 
dried  purulent  secretions,  and  in  places  was  absent. 

Not  being  able  to  secure  any  beneficial  results 
with  the  course  of  treatment  we  were  using,  I 
decided  to  try  Actino  Therapy.  The  patient  was 
discharged  from  the  hospital  and  came  to  my  office 
for  irradiation. 

The  first  treatment  consisted  of  one  minute 
irradiation  from  the  water  cooled  quartz  lamp, 


using  the  compression  lens  in  contact  with  the 
mastoid  and  also  over  the  enlarged  cervical  glands. 
The  scalp  was  covered  with  two  minute  exposures 
at  a distance  of  one  inch.  Treatments  were  given 
at  intervals  of  four  or  five  days,  increasing  the 
time  of  exposure  according  to  the  reaction.  Im- 
provement began  to  be  noticed  from  the  first 
treatment.  The  mastoid  sinus  closed  after  dis- 
charging the  malleus  and  incus.  The  glands  in  the 
neck  gradually  subsided,  the  eczema  of  the  scalp 
disappeared,  the  hair  began  to  grow,  the  child 
gained  in  weight  rapidly,  and  today  I think  looks 
as  well  as  any  child  of  her  age. 

Case  No.  2. 

Acute  Mastoiditis,  Complicated  with 
Meningitis.  Recovery. 

F.  W.,  Age  9,  had  a discharging  ear  for  three 
months.  She  suddenly  became  very  ill,  with  severe 
pain  in  the  ear  and  mastoid  region,  accompanied 
by  fever,  nausea  and  vomiting.  A physician  saw 
her  and  pronounced  the  case  pneumonia.  She  con- 
tinued to  evince  an  aggravation  of  symptoms,  cry- 
ing and  moaning  as  if  in  great  pain,  was  delirious 
and  apparently  able  to  move  about  in  bed  only 
with  the  greatest  difficulty.  The  parents  became 
much  alarmed,  and  sent  for  another  physician, 
who  made  a diagnosis  of  mastoiditis,  and  sent  the 
child  to  the  hospital. 

When  first  seen,  she  was  lying  quietly  in  bed 
with  marked  retraction  of  the  head.  The  right 
pupil  was  larger  than  the  left,  and  both  reacted 
sluggishly  to  light  and  accommodation.  There  was 
no  strabismus  or  nystagmus.  The  right  exterior 
auditory  canal  was  full  of  creamy  pus,  and  when 
wiped  out,  a perforation  of  the  tympanic  mem- 
brane was  seen  in  the  ant.  inf.  quadrant.  There 
was  considerable  edema  and  great  tenderness  over 
the  mastoid  process.  The  neck  was  held  rigidly  in 
extension  and  attempts  to  flex  it  were  met  by  firm 
resistance,  and  caused  intense  pain.  The  K.  J. 
were  hyperactive  and  equal.  Double  Kernig  present. 
Temp.  101.  White  count  16,000. 

She  was  operated  on  at  once.  Incision  revealed 
a subperiosteal  abscess  and  a small  perforation  of 
the  cortex,  a probe  passing  easily  deep  into  the 
mastoid.  The  mastoid  cells  were  bathed  in  free 
pus.  There  was  considerable  necrosis  in  and  about 
the  antrum,  and  extending  well  into  the  mastoid 
tip.  A complete  exenteration  was  done,  the  wound 
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partially  closed  with  skin  clips  and  drained  with 
iodoform  gauze  strips.  Following  the  operation,  a 
lumbar  puncture  was  done,  and  30  cc.  of  cloudy 
fluid  under  pressure  was  withdrawn.  The  cell 
count  was  1,130,  mostly  polymorphonuclears.  A 
smear  showed  organisms  not  definitely  made  out, 
but  reported  as  suggestive  of  either  the  meningo- 
coccus or  streptococcus  viridans. 

The  day  following  operation  dropped  to  normal, 
but  shortly  afterwards  rose  to  104.5,  preceded  by 
a distinct  chill.  Pulse  130.  Retraction  of  the  neck, 
and  Kernigs  still  present.  Lumbar  puncture  done, 
withdrawing  27  cc.,  followed  by  injection  into  the 
spinal  canal  of  20  cc.  of  Flexner’s  anti-meningo- 
coccic  serum.  For  the  next  7 days,  her  condition 
remained  about  the  same,  and  each  day  a lumbar 
puncture  was  done,  securing  varying  amounts  of 
fluid  from  6 to  20  cc.,  followed  by  the  injection  of 
like  amount  of  serum.  A cell  count  made  each  day 
showed  a diminution  in  number,  the  count  on  the 
7th  day  being  347.  On  the  8th  day,  as  the  lumbar 
puncture  was  being  performed,  she  complained  of 
terrific  pain  in  the  head,  and  screamed  loudly.  The 
flow  of  fluid  was  checked  and  allowed  to  run 
slowly.  The  pulse  rose  from  115  to  150.  The  pain 
subsided  upon  the  introduction  of  serum  into  the 
canal.  On  the  9th  day  the  temperature  was  99.4. 
There  was  no  pain  on  flexing  the  neck,  and  Ker- 
nigs sign  had  disappeared.  An  anaphylactic  rash 
made  its  appearance  well  over  the  entire  body. 

On  the  14th  day,  the  temperature  had  been  nor- 
mal for  48  hours.  The  patient  commenced  to  take 
an  active  interest  in  things  about  ber,  was  eating 
and  sleeping  well,  and  the  mastoid  wound  granu- 
lating in  well  rapidly. 

On  the  30th  day  after  operation,  the  wound 
was  completely  healed,  her  general  condition 
greatly  improved,  and  she  was  discharged  cured 
Case  No.  3. 

G.  C.  was  admitted  to  the  hospital  on  January 
23,  1925,  complaining  of  a severe  throat.  The 
tonsils  were  red  and  swollen.  No  exudate  present. 
Culture  for  K.  L.  negative.  The  pillars  and  palatal 
folds  and  uvula  were  markedly  edematous,  the 
uvula  being  so  large  as  to  interfere  with  respira- 
tion. Temperature  101,  no  chills  or  chilly  sensa- 
tions. Prostration  great.  Under  treatment,  the 
faucial  condition  gradually  subsided.  On  the  third 
day  pain  in  left  ear  manifested  itself,  and  on 


examination  the  membrana  tympani  was  found  to 
be  slightly  reddened,  but  no  evidence  of  fluid  in 
the  tympanum  was  present.  The  skin  of  the  exter- 
nal auditory  canal  began  to  swell,  and  extended  to 
the  auricle  and  over  the  mastoid  region,  with 
superficial  tenderness  in  the  neck  along  the  sterno- 
cleido-mastoid  muscle.  On  the  fifth  day  the  mem- 
brana tympani  took  on  a purplish  hue  and  looked 
boggy  and  edematous.  A myringotomy  was  done 
and  a little  bloody  fluid  exuded,  but  apparently 
not  of  a purulent  nature.  Drooping  of  the  pos- 
terior superior  canal  wall  could  be  observed  on 
account  of  the  general  edema  of  the  canal.  Mas- 
toid tenderness,  if  present,  was  masked  by  the 
superficial  tenderness.  A roentgenogram  showed  a 
mastoid  involvement  of  wide  dimensions.  The 
\\  hite  Count  was  18,000.  A blood  culture  was 
ordered  and  taken  but  unfortunately  never 
reached  the  laboratory. 

Diagnosis  : Erysipelas  and  Mastoiditis. 

Operation  on  the  8th  day. 

Incision  was  made  through  edematous,  erysi- 
pelatous skin  and  subcutaneous  tissues.  The  peri- 
osteum was  firmly  adherent:  to  the  bone.  Upon 
lifting  the  cortex  with  a gouge  man  cells  were 
uncovered  bathed  in  free  pus,  and  each  cell  con- 
taining a moulded  globule  of  gelatinous  pus.  The 
mastoid  cellular  structure  was  of  wide  extent, 
reaching  into  the  posterior  zygomatic  cells,  super- 
iorly and  anteriorly,  far  posteriorly  and  well  down 
into  the  tip,  each  being  filled  with  pus.  The 
antrum  was  uncovered  and  lightly  curetted.  There 
was  no  exposure  of  dura  or  sinus.  The  wound 
was  partially  closed  with  skin  clips  and  drained 
with  iodoform  gauge  strips.  Culture  of  mastoid 
reported  Streptococcus  Hemolyticus. 

The  day  following  operation,  the  temperature 
rose  to  105,  accompanied  by  cbills.  The  erysipelas 
now  covered  the  left  side  of  the  face  and  gradu- 
ally crossed  over  the  bridge  of  the  nose  to  the 
right  side  of  the  face  and  neck.  Both  eyes  com- 
pletely closed.  The  patient  was  desparately  sick. 
Local  treatment  consisted  of  wet  dressings  of 
Mercurochrome.  Being  unable  to  obtain  convales- 
cent serum  from  a case  of  erysipelas,  serum  from 
a Scarlet  Fever  patient  was  secured  at  the  City 
Hospital,  and  50  cc.  was  given  on  two  successive 
days. 
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The  first  day  after  operation,  the  temperature 
was  105;  the  second,  104;  the  third,  103;  the 
fourth,  102.4;  the  fifth,  101.2;  the  seventh,  98, 
and  then  normal  where  it  remained.  The  patient 
made  a splendid  recovery,  the  mastoid  wound  com- 
pletely healing  in  six  weeks,  aided  by  irradiation 
with  the  Ultra  Violet  Ray. 


INDUSTRIAL  MEDICINE. 

By  Dr.  John  F.  Kenney, 

Pawtucket,  R.  I. 

The  industrial  nurse  today  fills  one  of  the  most 
important  positions  in  the  field  of  public  health 
nursing.  Her  position  has  become  more  and  more 
essentially  one  of  preventive  medicine.  I maintain 
that  industrial  medicine  and  industrial  nursing 
have  come  to  stay,  but  they  are  still  in  their  in- 
fancy, at  least  in  Rhode  Island. 

The  majority  of  these  medical  departments  in 
Rhode  Island  industrial  concerns  were  started  just 
previous  to  the  war,  when  there  was  a great  scarc- 
ity of  help.  Many  of  these  departments  were 
added  with  the  idea  of  keeping  at  work  men  who 
had  slight  accidents,  of  such  a nature  that  time 
would  be  lost,  if  visits  had  to  be  made  to  a hospi- 
tal or  to  a physician’s  office.  Now,  however,  regu- 
lar medical  work  is  being  done  also  in  these  de- 
partments. Such  medical  work  keeps  the  workers 
more  fit  physically  and  increases  production  in  the 
work  they  are  already  doing  as  it  allows  them 
more  hours  for  productive  activity.  All  of  this  has 
been  proved  in  records  which  show  a marked  fall- 
ing off  in  “lost-time  hours’’  of  the  worker. 

As  I have  stated,  a first-aid  department  is  es- 
sential, first  of  all,  to  save  time.  Secondly,  a pa- 
tient will  do  much  better  under  one  man’s  care 
than  he  will  if  sent  to  an  out  patient  department 
where  he  may  be  seen  each  day  by  different  men 
who  will  prescribe  different  forms  of  treatment. 
When  we  get  beyond  this  we  open  up  a very  large 
field  and  should  proceed  cautiously. 

I think  each  plant  should  do  a small  amount  of 
first-aid  medical  work,  besides  accident  work,  and 


♦Read  before  the  Industrial  Nurses  Association  of 
R.  I.,  in  Pawtucket,  at  the  April  meeting,  1925. 


by  that  I mean  the  treatment  of  conditions  which 
may  arise  during  working  hours.  'After  that  the 
patient  may  be  referred  to  his  family  physician. 
If,  upon  investigation,  circumstances  seem  to  war- 
rant, this  medical  work  may  be  continued,  so  that 
the  health  of  the  patient  may  be  safeguarded  and 
that  of  his  co-workers  may  be  protected. 

The  proper  work  for  an  industrial  plant  to  take 
up  is  preventive  rather  than  curative  medicine.  A 
proper  physical  examination  of  the  employees,  not 
with  a view  to  discharging  any  worker  who  may 
have  a physical  defect,  but  to  place  him  propqrly 
so  that  he  may  not  injure  his  health  and  may  still 
do  a day’s  work  is  what  I mean  by  preventive 
medicine.  The  correction  of  conditions  under 
which  these  people  work  is  the  first  step.  Proper 
ventilation,  light,  even  temperature,  etc.,  are  the 
first  considerations  and  most  essential.  Abolish 
the  use  of  the  common  drinking  glass  which  all 
workers  use  even  when  bubblers  are  placed  at  con- 
venient places  in  the  room.  Inspect  the  restaurants 
connected  with  these  establishments  regularly  and 
see  that  cleanliness  is  carried  out.  Examine  the 
workers  in  the  restaurant  physically  for  tubercu- 
losis, syphilis,  and  other  such  conditions,  and  also 
to  discover  typhoid  carriers.  Special  attention  to 
the  milk  supply  is  also  very  important. 

Nearly  all  plants  which  have  established  a first- 
aid  department  have  a physician  in  charge  who  is 
on  call  at  all  times  to  take  care  of  accidents.  In 
some  states  the  plants  furnish  entire  medical  and 
surgical  service  free  of  charge  and  furnish  eye 
and  dental  clinics  too.  But,  before  going  too  far 
into  this  work  it  should  be  well  investigated. 

The  danger  in  all  this  work  is  that  we  destroy 
the  ambition  and  initiative  of  the  workers  and  be- 
come paternal.  We  all  know  that  state  medicine, 
health  insurance,  and  all  other  forms  of  medical 
help  which  at  present  are  flourishing  in  most  Eu- 
ropean countries  are  bad.  Furthermore,  we  know 
that  the  worker  is  getting  the  worst  end  of  it.  But 
why  is  this  system  a failure?  The  ambition  of  the 
average  worker  is  to  lay  aside  enough  money  so 
that  in  case  of  sickness  he  can  give  his  family  ev- 
ery care.  It  is  his  hope,  too,  that  at  a certain  age 
he  may  retire  or  at  least  take  things  a little  easier. 
But  if  we  destroy  that  incentive  on  his  part  and 
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he  has  no  reason  for  saving,  we  are  doing  that 
worker  and  the  entire  country  a great  harm. 

The  present  compensation  law  allows  a patient 
to  select  his  own  physician.  Should  he  do  so  it  is 
because  of  the  confidence  he  has  in  that  physician 
and  this  confidence  between  physician  and  patient 
should  never  be  destroyed.  Let  us  hope  that  this 
phase  of  the  present  compensation  law  will  remain 
exactly  as  it  is. 

Many  of  the  nurses  have  a wrong  impression 
of  their  duties  and  occasionally  occupy  a position 
that  should  be  filled  by  a physician  only.  To  fill  an 
industrial  position  a nurse  has  to  be  somewhat  of 
a diplomat.  She  has  to  carry  out  the  doctor’s 
orders  on  the  one  hand,  and  be  able  to  please  the 
patient  and  also  give  satisfaction  to  her  employer, 
on  the  other.  She  should  always  place  herself  in 
the  position  of  nurse  to  patient  and  not  try  to  as- 
sume the  role  of  physician  to  patient.  At  all  times 
she  should  be  ready  to  co-operate  with  any  outside 
physician  who  may  have  a plant  case  under  his 
care  and  at  no  time  criticise  or  condemn  any 
opinion  he  might  give.  She  must  remember  that 
she  is  not  a physician,  for  it  is  reasonable  to  be- 
lieve that  she  has  not  had  the  training  to  enable 
her  to  make  a diagnosis.  It  is  a common  failing  or 
trick  as  we  might  call  it  for  a patient  under  the 
care  of  an  outside  physician  to  talk  his  case  over 
with  the  nurse.  Great  care  and  tact  must  be  used 
by  the  nurse  at  such  times,  so  as  not  to  destroy 
the  confidence  of  the  patient  in  his  family 
physician. 

If  the  nurse  will  make  a regular  inspection  of 
departments  and  keep  in  touch  with  the  heads  of 
departments  as  to  the  help  who  are  out  sick,  she 
may  detect  cases  needing  medical  care.  Particu- 
larly in  contagious  diseases  she  may  thus  be  able 
to  safeguard  the  help  by  taking  proper  measures 
to  prevent  a spread  of  diseases  such  as  small-pox, 
scarlet  fever,  and  notably  impetigo.  This  will  help 
to  increase  production,  as  well.  For  every  worker 
who  is  out  sick,  another  must  take  his  place.  Even 
if  the  substitute  should  be  an  experienced  worker, 
it  will  take  some  time  for  him  to  become  accus- 
tomed to  the  routine  and  bring  one  hundred  per 
cent  production. 


Great  care  should  be  taken  by  the  nurse  not  to 
undertake  the  treatment  of  any  case.  Workers 
will  often  present  themselves  with  slight  infection 
and  will  request  the  nurse  to  treat  them.  Beware 
of  such  cases ! The  nurse  may  appreciate  the  con- 
fidence that  the  patient  has  in  her  but  she  must 
think  of  the  possible  outcome.  If  this  particular 
case  goes  bad,  the  patient  with  all  the  confidence 
will  be  the  first  to  condemn  the  kind  nurse  and  try 
to  place  all  the  blame  on  her.  She  is  much  safer  if 
she  does  not  attempt  to  treat  any  case  but  attends 
to  her  routine  duties.  Under  no  circumstances 
should  a nurse  dispense  drugs  except  on  an  order 
from  a physician. 

I also  wish  to  impress  upon  every  industrial 
nurse  the  importance  of  properly  kept  records.  At 
any  time  these  records  may  be  used  for  reference 
in  some  claim  on  an  accident.  What  a relief  it  is  to 
turn  to  a systematic  file  and  find  just  what  you 
need  ! These  records,  and  particularly  any  records 
of  medical  cases  should  be  guarded  carefully. 
They  should  be  regarded  as  the  private  property 
of  the  physician  and  the  nurse  and  not  open  to 
any  employer  or  department  head  to  read  at  will. 
Any  breach  of  confidence  between  nurse  and  pa- 
tient or  physician  and  patient  will  soon  spread 
about  the  plant  and  do  considerable  harm  to  the 
medical  department. 

While  a nurse  is  not  considered  a social  worker, 
she  can  help  considerably  in  the  way  of  proper 
guidance  of  the  recreation  and  rest  of  the  work- 
ers. Lectures  to  small  groups  from  time  to  time  on 
matters  of  personal  hygiene  and  general  care  are 
very  helpful.  If  the  worker  is  not  properly  taking 
care  of  himself  outside  of  working  hours,  he  can- 
not be  expected  to  do  a proper  day’s  work  and  is 
many  more  times  liable  to  accidents.  A few  sug- 
gestions from  the  nurse  would  be  kindly  taken  and 
are  very  effective. 

In  conclusion  I wish  to  repeat  that  to  my  mind 
the  industrial  nurse  has  one  of  the  greatest  fields 
in  which  to  do  good,  because  of  her  chance  to 
come  in  contact  with  such  a large  number  of  peo- 
ple. If  she  takes  her  work  seriously,  she  is  that 
wonderful  combination  of  good  qualities  which  has 
been  dignified  by  the  name  of  “guide,  philosopher, 
and  friend.” 
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EDITORIALS 


THE  BREAKING  STRAIN. 

Recent  medical  literature  has  been  replete  with 
articles  on  the  dangers  of  the  worn  out  heart 
muscle  of  the  middle  aged.  We  have  been  on  the 
watch  for  hypertension,  damaged  kidneys,  and  all 
the  long  train  of  conditions  made  familiar  by  fre- 
quent repetition.  No  less  important  is  it  to  call 
attention  to  those  cases  of  collapse  frequently 


found  in  somewhat  younger  people,  and  due  usu- 
ally to  prolonged  activity  under  high  nervous  ten- 
sion. 

The  young  high  pressure  business  man,  trying 
to  out-distance  all  competitors ; the  over-consci- 
enscious  school  teacher  who  “carries”  all  her  pupils 
twenty-four  hours  a day;  or  the  over-worked 
rural  nurse,  with  the  sufferings  and  tragedies  of 
the  community  on  her  heart,  all  furnish  ready 
material  for  what  is  popularly  called  a nervous 
breakdown. 
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The  treatment  of  these  cases  once  developed, 
may  properly  be  left  to  those  especially  trained  in 
dealing  with  impaired  nervous  systems.  This  is  a 
plea  to  the  general  practitioner  for  an  earlier 
recognition  of  the  impending  disaster,  and  an 
authoritative  insistence  on  the  proper  regime 
necessary  to  avoid  the  ultimate  calamity,  lruly, 
preventive  medicine  has  here  a golden  opportu- 
nity. By  the  time  the  patient  himself  recognizes 
the  dangers  of  his  condition,  and  seeks  the  advice 
of  a specialist,  the  damage  has  been  done,  either 
irrevocably  or  to  such  an  extent  that  years  are 
required  to  restore  him  to  his  proper  place  in  life. 

It  is  perhaps  the  younger  men,  fresh  from  the 
laboratories,  who  most  often  fail  in  early  recogni- 
tion of  the  danger  signals.  This  is  natural,  for 
not  often  do  these  unfortunates  show  significant 
reactions  to  chemical  or  serologic  tests.  It  is  the 
art  rather  than  the  science  of  medicine  that  must 
be  invoked,  the  wisdom  of  experience  rather  than 
the  knowledge  of  books. 

If  to  a sound  scientific  knowledge,  the  physician 
can  add  that  insight  into  the  human  system,  that 
almost  unconscious  reading  of  nature’s  subtle 
signs  which  distinguishes  the  man  of  keen  obser- 
vation and  ripe  experience,  then,  indeed,  will  he 
be  able  to  avert  the  shipwreck  of  many  lives. 


THE  VALUE  OF  THE  CONFERENCES. 

Since  the  idea  of  the  clinical  conferences,  as 
sponsored  by  the  State  Medical  Society,  was  first 
explained,  considerable  skepticism  bas  been  ex- 
pressed by  some  of  the  members  from  time  to 
time  as  to  the  value  of  them.  Various  reasons 
have  been  given  for  their  doubt,  chief  of  which 
seems  to  be  that  Rhode  Island  had  no  medical 
school  and,  therefore,  not  much  knowledge  could 
emanate  from  the  conference.  The  first  part  of 
the  premise  is  true,  and  to  a certain  extent  may  be 
favorable  rather  than  detrimental  to  such  a plan. 
It  permits  a freer  discussion  than  is  possible  in  the 
presence  of  medical  students,  before  whom  rather 
elementary  and  didactic  lectures  are  necessary  for 
teaching  purposes.  It  is  in  this  particular  phase 
that  the  conferences  as  planned  differ.  The  con- 
ductor of  the  conference  presents  his  material, 
gathered  in  most  instances  from  sources  of  hospi- 


tals, which  naturally  offer  a larger  field  than  pri- 
vate practice,  and  invites  discussion  of  the  mate- 
rial he  has  presented.  In  most  clinics  in  teaching 
centers,  there  is  but  little  opportunity  to  ask  a 
direct  question  concerning  one’s  own  problems  or 
to  hear  questions  and  answers  of  several  of  the 
members.  It  would  be  an  unusual  doctor  who 
could  not  gain  something  valuable  from  such  a 
clinic.  Already  several  clinics  have  been  held,  and 
these  have  worked  out  exactly  as  the  originators 
of  the  scheme  planned.  Illustrative  cases  were 
presented,  and  discussion  was  in  order  at  all 
times.  That  this  was  taken  advantage  of  can 
best  be  judged  by  the  number  of  questions  asked 
and  the  interest  shown.  Comments  made  after  the 
clinics  must  have  been  gratifying  both  to  those 
who  planned  the  conferences  and  to  those  in 
charge.  The  attendance  has  been  large,  and  what 
is  more  encouraging  still — the  interest  on  the  part 
of  the  members  is  a sufficient  evidence  of  the  defi- 
nite value  of  the  clinics  to  them. 


THE  TECHNIQUE  OF  LIVING. 

In  a book  published  recently,  an  English  physi- 
cian has  attributed  the  great  increase  in  neurotic 
individuals  to  a lack  of  technique  of  living.  He 
shows  that  many  people  suffer  greatly  because  the 
adjustments  to  our  modern  complex  life  take 
away  a great  deal  of  the  surplus  nervous  energy. 
To  them  life  is  not  one  great  adventure,  but  is 
simply  “One  damned  thing  after  another.” 

The  value  of  a technique  is  undoubted.  With- 
out aseptic  technique,  modern  surgery  would  not 
be  in  its  preeminent  position.  How  we  admire  the 
technique  of  a master  such  as  Tilden  in  tennis,  or 
Jones  and  Ouimet  in  golf!  What  a pleasure  to 
watch  a football  team  functioning  as  a team,  and 
not  as  an  individual!  If  a technique  can  accom- 
plish the  desired  results  in  games,  it  surely  can  be 
useful  in  the  game  of  life. 

To  acquire  a technique  of  living,  it  is  necessary 
to  have  knowledge  and  practice.  The  knowledge 
of  the  inter-dependence  of  the  different  elements 
in  our  body — especially  as  to  our  feelings  and 
emotions — is  essential  as  a preliminary.  When 
this  knowledge  has  been  gained,  then  practice  is 
required  to  complete  the  accomplishment.  Physi- 
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cians  should  be  alive  to  the  importance  of  the 
development  of  a proper  technique,  especially  in 
families  where  there  are  growing  children.  Too 
many  children  have  been  punished  because  they 
imitated  their  parents,  who  did  not  have  the  divine 
gift  of  seeing  themselves  as  others  saw  them. 


A CORRECTION. 

Under  the  caption  of  “Our  Opportunity,”  there 
appeared  in  the  November  issue  of  the  Journal  an 
article  that  was  intended  as  an  editorial,  written 
by  our  associate,  Dr.  A.  M.  Burgess.  While  the 
expressed  sentiment  was  his  (though  shared  by 
all),  the  voice  was  that  of  the  RHODE  ISLAND 
MEDICAL  JOURNAL.  Dr.  Burgess’  name  in 
connection  therewith  was  wholly  an  inadvertance 
on  the  part  of  the  Editor,  and  should  not  have 
appeared. 


SOCIETIES 


Providence  Medical  Association. 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Albert  H.  Miller,  Monday  evening, 
October  5,  1925,  at  8:48  o’clock. 

The  records  of  the  last  meeting  were  read  and 
approved.  A letter  from  Mrs.  Amy  E.  Harris 
was  read  thanking  the  Association  for  its  resolu- 
tions on  the  death  of  Dr.  Harris. 

The  Standing  Committee  having  approved  their 
applications,  the  following  were  elected  to  mem- 
bership: Mihran  Missirlian,  Earl  J.  Mathewson, 
Joseph  P.  Nourie,  Samuel  Morein. 

Dr.  Halsey  DeWolf,  President  of  the  R.  I. 
Medical  Society,  spoke  on  the  clinics  to  be  con- 
ducted by  that  society  in  the  principal  cities  of  the 
state  this  winter,  and  asked  the  members  to  spread 
the  news. 

Dr.  Wilfred  Pickles  read  a paper  on  Sacral 
Anesthesia.  He  described  the  anatomical  basis  for 
this  branch  of  local  anesthesia,  outlined  the  tech- 
nic of  the  caudal  or  epidural  where  the  solution  is 
put  into  the  sacral  canal,  the  presacral,  where  the 
terior  foramina  are  injected,  and  the  transsacral, 
where  the  post  foramina  are  injected  and  stated 
that  most  of  the  work  on  the  external  genitals  and 
bladder  could  be  done  under  combinations  of  these 


methods.  He  reported  briefly  the  results  in  his 
cases. 

Dr.  Gifford  discussed  the  paper. 

Dr.  Elliot  A.  Shaw  read  a paper  on  “Some 
Problems  Presented  by  Patients  with  Jaundice.” 
He  summarized  as  follows : The  patient  with 
obstructive  jaundice  presents  an  increased  surgi- 
cal risk.  The  common  post  operative  complica- 
tions are  a lack  of  liver  function,  uremia  and 
post  operative  hemorrhage.  Pathologically  these 
are  based  on  a biliary  toxemia,  usually  accom- 
panied by  infection  resulting  in  a toxis  hepatitis 
and  nephritis  and  by  a lack  of  available  calcium. 
The  surgical  risk  in  these  cases  can  be  markedly- 
reduced  by  proper  post  operative  management. 

The  paper  was  further  discussed  by  Drs.  A.  T. 
Jones  and  L.  C.  Kingman. 

Dr.  Francis  B.  Sargent  read  on  acute  sinusitis. 
He  described  the  types  and  treatment  and  reported 
a large  series  of  cases  following  several  epidemics 
of  acute  upper  respiratory  tract  infections  with 
the  results  of  a bacteriological  study.  Drs.  Burgess, 
L.  B.  Porter,  Ventrone  and  N.  Darrell  Harvey 
discussed  the  paper. 

Dr.  Skelton  read  an  obituary  on  Dr.  Gardner  T. 
Swarts,  and  the  secretary  was  instructed  to  spread 
this  on  the  records,  send  a copy  to  the  family  and 
one  to  the  R.  I.  Medical  Journal  for  publication. 

Dr.  Skelton  spoke  on  the  circulation  of  the 
Medical  Journal,  and  on  his  request  the  secretary 
was  instructed  to  send  him  the  names  and 
addresses  of  all  new  members.  Dr.  White  recited  a 
poem.  Meeting  adjourned  at  10:46  P.  M.  Attend- 
ance, 67.  Collation  was  served. 

Respectfully  submitted 

Peter  Pineo  Chase,  Secretary 


A meeting  of  the  Providence  Medical  Associa- 
tion was  held  on  Monday,  November  2,  1925,  at 
8 :45  P.  M.  at  the  Rhode  Island  Medical  Society 
Library,  106  Francis  Street,  with  the  following 
program:  Case  Report:  Inversion  of  Uterus,  Dr. 
I.  H.  Noyes;  A Report  on  Fifty  Cases  of  Pyelitis 
in  Children,  Dr.  Robert  M.  Lord ; The  Use  of 
Ultra-Violet  Radiation  in  Pediatrics,  Dr.  A.  R. 
Newsam;  The  X-Ray  Treatment  of  Superficial 
Pyogenic  Infections,  Dr.  I.  Gerber.  Collation  fol- 
lowed. 

Dr.  Peter  Pineo  Chase,  Secretary 
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Rhode  Island  Medico-Legal  Society. 

The  Regular  Quarterly  Meeting  of  the  Society 
was  held  in  the  Medical  Library,  106  Francis 
Street,  Providence,  on  Thursday,  October  29, 
1925,  at  5 P.  M.  Paper:  “Are  You  Drunk  or 
Intoxicated?”  by  Henry  A.  Jones,  M.D.,  of  Crans- 
ton, R.  I.  Following  adjournment,  a light  supper 
was  served. 

Jacob  S.  Kelley,  M.D.,  Secretary 


HOSPITALS 

The  following  is  a report  of  the  October  meet- 
ing of  the  Memorial  Hospital  Staff : 

“Meeting  called  to  order  by  President  Wheaton 
at  9:10  P.  M.,  October  1,  1925.  Minutes  of  June 
meeting  read  and  approved.  Members  present : 
Drs.  Wheaton,  Kenney,  Lutz,  Henry,  Oulton, 
Jones,  Shaw,  Sweet,  Kerney,  Marshall,  Berman, 
Siske,  Towle,  Holt,  Gilroy,  Kelley,  Houston. 
Trustees  present:  Mr.  Frederic  W.  Easton  and 
Mr.  William  McGregor.  An  interesting  paper 
was  read  by  Dr.  E.  A.  Shaw  on  “Acute  Pancrea- 
titis.” Discussion  by  Dr.  Jones.  Meeting  ad- 
journed at  10:10  P.  M.” 

f oh n F.  Kenney,  M.D. 

Secretary  Memorial  Hospital  Staff 


IN  MEMORIAM 

Dr.  Gardner  Taber  Swarts,  for  twenty-three 
years  secretary  of  the  State  Board  of  Health  pre- 
vious to  his  resignation  in  1917,  and  one  of  the 
recognized  authorities  on  dermatology  in  this  sec- 
tion of  the  country,  died  of  pneumonia  at  his 
home,  70  Waterman  Street,  May  12,  1925,  after 
an  illness  of  only  five  days.  He  was  in  his  sixty- 
eighth  year,  and  is  survived  by  his  wife,  one  son 
and  a daughter. 

He  was  born  in  this  city,  December  13,  1857, 
the  son  of  Gardner  T.  and  Harriet  A.  (Wood) 
Swarts,  and  graduated  from  the  Harvard  Medical 
School  in  1879,  since  which  time  he  had  been 
engaged  in  practice  here. 

Though  well  to  do,  he  did  not  give  himself  to 
a life  of  ease  and  pleasure.  He  worked  hard  in 
acquiring  skill  in  the  science  and  art  of  medicine, 
perfecting  himself  in  bacteriology  and  dermatol- 
ogy. And  in  his  office  as  Secretary  of  the  State 
Board  of  Health,  he  devoted  himself  unremit- 


tingly to  the  duties  of  the  office — organizing  the 
new  department  for  service,  and  ever  laboring  to 
increase  its  efficiency,  enlisting  and  stimulating 
the  co-operation  of  the  local  health  officers,  and 
through  his  knowledge  of  dermatology,  rendering 
invaluable  service  in  the  early  diagnosis  of  small- 
pox, especially  in  the  mild  cases  so  apt  to  be  over- 
looked. Then,  too,  he  won  the  hearts  of  timid 
children  whom  he  had  to  see  in  diagnosis  of  Scar- 
letina.  Diphtheria,  etc.,  by  his  toy  tokens  that  made 
him  remembered  and  loved.  He  was  interested 
also  in  the  larger  duties  of  the  Public  Health 
Service,  and  was  honorably  promoted  to  the  Pres- 
idency of  the  American  Public  Health  Associa- 
tion, to  which  he  was  elected  on  August  28,  1908, 
at  Winnipeg,  Manitoba,  and  whose  meetings  he 
always  attended,  even  if  held  far  away.  Moreover, 
he  was  not  without  honor  even  in  his  own  country, 
and  in  his  own  town,  he  filled  different  offices  in 
the  Providence  Medical  Association,  including  the 
Presidency  in  1896-7,  and  President  of  the  R.  I. 
Medical  Society  in  1918-9. 

In  Epitome:  Dr.  Swarts  gave  his  life  for  the 
health  and  happiness  of  the  community. 

(Signed) 

C.  H.  Leonard,  M.D. 

C.  W.  Skelton,  M.D. 

D.  L.  Richardson,  M.D. 


Report  has  been  received  of  the  death  on  May 
12th,  1925,  of  Dr.  Gardner  T.  Swarts,  of  Rhode 
Island,  one  of  the  most  distinguished  members  of 
this  Conference. 

Dr.  Swarts  became  eminent  in  Public  Plealth 
work,  because  of  his  ability  and  untiring  effort. 

Early  in  the  history  of  this  organization,  he 
was  regarded  an  outstanding  leader,  and  was  hon- 
ored by  election  to  its  Presidency. 

Perhaps  the  work  that  gave  to  him  more  general 
recognition  was  his  establishment  of  the  first  Pub- 
lic Health  laboratory  examinations  in  the  United 
State,  a service  of  unsurpassed  importance  to  the 
medical  profession.  This  was  begun  in  connection 
with  the  Providence  City  Board  of  Health  in 
1888,  and  introduced  as  a regular  service  in  the 
Rhode  Island  State  Board  of  Health  in  1894. 

The  Conference  of  State  and  Provincial  Health 
Authorities  of  North  America,  in  session  at  Mon- 
treal, June  5th,  1925,  by  vote  express  appreciation 
for  the  long  service  rendered  by  Dr.  Swarts,  and 
sorrow  occasioned  by  his  death. 

Signed 

B.  U.  Richards 

Secretary  Rhode  Island  State  Board  of  Health 


ADVERTISEMENTS  XXVII 


The  United  States  Public  Health  Service  issued 
to  Eli  Lilly  and  Company  the  first  license  to  man- 
ufacture Scarlet  Fever  Streptococcus  Antitoxin. 

Lilly’s  Antitoxin  is  made  by  the  Dochez  method, 
which  makes  it  possible  to  obtain  an  antitoxin  many 
times  stronger  than  the  official  requirements.  Its 
great  potency  permits  a dose  of  very  small  volume. 

Each  lot  of  Lilly’s  Antitoxin  is  tested  by  a con- 
trol lot  which  has  been  proved  therapeutically. 

Lilly’s  Antitoxin  is  offered  only  in  the  concen- 
trated form:  A-80,  Prophylactic  Package;  A-82, 
Therapeutic  Package.  W rite  for  further  information. 

Supplied  Through  the  Drug  Trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


Mention  our  Journal  — it  identifies  you. 


GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes,— 
proteolytic  and  milk-curdling,  the  activated  principles  and  natur- 
ally associated  soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free 
from  sugar,  with  an  acidity  approximately  of  0.25%  absolute 
hydrochloric  acid,  loosely  bound  to  protein,  and  twenty-five 
per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature 

Fairchild  Bros.  & Foster 

New  York 


T5he  Superservice 

Hot  Water  Bottles 

Are  mo.de  from  the  finest 
and  purest  selected  rubber 


Over  capacity,  unlosable  stopper.  Soft, 
velvety,  heavy  rubber 

Hold  the  heat  longer  and  will 
outwear  all  other  water  bottles 


Davol  R_ubber  Company 

Providence,  Rhode  Island,  U.  S.  A. 
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